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THE WAR OFFICE AND THE 
PARTLY-TRAINED NURSE 
HERE are times wher compromise 
graceful and times when it is ne sar 

in the standard of nurses’ training as in other 

things. In ofdinary times the standard 

ttining—not legal. but practically accepted bx 

all authorities—was three years in a general hos 

pital of 100 beds (giving lectures to probationers 

and possessing a resident medical offices This 

standard we have always strongly upheld and 

fmmon with the best nursing opinion in th 

country, we believed it to be wr 

lower one from motives ol 

tard, too, was rightly er 

Nursing services 

Then came the war and standards began t 

Wobble a little. When the supply of fully-trained 

iurses ran short it was felt that something a litth 


8 rigid might be accepted for the time being 
t was common sense that in an emergency a nurs 
mith two years’ training or a nurse with thr 
ars in a smaller hospital might still be ver 
Weful. Even the Army Services lowered the 
tumber of beds to fifty, though not the length 
Mining. 

Still came the call for more nurses. To mes 

»&mergency the V.A.D. member was admitte: 

lally into the military hospitals; fortunatels 
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NURSING NOTES 
V.A.D. ALLOWANCES. 

E have always appreciated the work of 

V.A.D. members when it is done under 
trained supervision, and we know they very 
glad to work for the moderate salary of £20 a year. 
It is not their fault if the War Office overwhelms 
those on foreign service with official “allowances.” 
But when these allowances are given in money 
as well as in kind, and bring the pay of V.A.D. 
members up to something like two guineas a 
week, it is time the authorities looked into the 
matter. 


are 


SALARIES OF WAR PROBATIONERS. 

In reference to the proposal to reduce the 
salaries of those Poor Law probationers working 
in military hospitals, of which we spoke in our last 
issue, our sympathies go out not only to the pro- 
bationers themselves, but to the Guardians and all 
others who have nobly risen to the national need 
in the work of converting the infirmaries and 
workhouse buildings into war hospitals; and also 
to those others, so often overlooked, who have 
as a consequence undertaken double duties in 
the Union Infirmaries where the displaced inmates 
have been sent. The able leader in the Poor Law 
Officers’ Journal (November 20th) justifies the 
position of the Birmingham Guardians in their 
“strong protest” against “the proposal to give 
to Voluntary Aid Detachment probationers with 
little or no previous experience better conditions 
of service than the Poor Law probationers, all of 
whom have had previous training extending in 
many cases over a period of more than two years.” 
“The War Office—or Army Council—seem to value 
sound experience lower than casual,” continues 
the Journal, “and its decision is perfectly mysti- 
fying as regards honest and useful work at the 
hospitals.” We agree, and we might suggest one 
or two questions for the Guardians to placé be- 
fore the Army Council. (1) If the poor law pro- 
bationers are to have their salaries reduced on 
the assumption that they are receiving a train- 
ing, how much of their war hospital service is 
to be considered as part of their training? (2) 
{f the untrained war emergency probationer is 
to receive a higher salary because she is not re- 
ceiving a training, are they prepared to lay down 
a rule that her experience will not be allowed for 
if she decides later on to take the regular three 
or four years’ course, and above all, will they 
see that she does not, after the war, call herself 
a nurse and take cases? 

If the V.A.D.’s are all to be so excellently 
paid, will those in authority eliminate the first 
letter in all honesty and call them “W.A.D.’s,” 
War Aid Detachment members? 

We note that the Bristol Guardians are also 
protesting against the lower rate of pay for Poor 
Law probationers. 

COMPLAINTS OF MILITARY HOSPITALS. 

We cannot, of course, expect every military 
hospital to be perfect, and we have ourselves seen 
things which ought not to be. Sometimes the 
cooking~is bad, often the serving is unappetising; 
we have seen pieces of bread and butter laid on 


the lockers without plates, and at a small mili. 
tary hospital recently we saw an orderly, after 
filling the kitchen boiler from a tap through a 


| hose-pipe, put the end of the pipe in his mouth 


to blow the remains cf the water out of it! Open 
criticism may do much good, and in the case of 
Harefield Hospital (for the Australians) a strong 
letter has been written by a well-known lady 
(Mrs. Littleton) pointing out that the food is in. 


| sufficient and badly cooked and served, and the 


utensils not clean. To remedy defects the nurseg 
have provided jellies and other dainties out of 
their own pockets. It is to be hoped that these 


i matters will be remedied at once. 











THE KING’S NURSES. 

Ir was a curious coincidence that the British 
nurse called upon to attend on the King during 
his removal after the accident should have been 
Miss Edith Kerwan Ward, who had nursed his 
Majesty when he had typhoid, and had also 
nursed the late Duke of Clarence. She trained 
in St. Mary’s Hospital, where she established an 
excellent record, and she served in the South 
African campaign. She was taken for duty with 
Queen Alexandra’s Imperial Nursing Service last 
June, and had, before then, been working under 
the British Red Cross in France. The Canadian 
nurse (says the Lady’s Pictorial) who was called 
up for service with his Majesty was Sister Vivien 
Tremaine, who was born in Quebec, and is a 
graduate of the Montreal General Hospital. She 
had experience of military nursing before she 
joined the Canadian Expeditionary Force. On her 
arrival in England in October, 1914, she went to 
the hospital at Netheravon, and for the last nine 


| months she had been in charge of a Canadian 


Casualty Clearing Hospital somewhere in France. 
BROWNLOW HILL INFIRMARY. 

WE are very glad to print in our “ Letter Box” 
&@ communication from Mr. Thorburn, Chairman 
of ‘the Brownlow Hill Infirmary Committee, with 
reference to recent criticisms of the nurses’ diet. 
According to the daily food list and to a record 
of a week’s meals sent to us, the dietary is varied 
and excellent. But why were the facts wrongly 
stated at the Committee meeting? There it was 
said that three of the daily meals (lunch, tea, and 
supper) consisted only of bread and butter, with 
tea or coffee, which is certainly not a wise diet. 
The list now sent us—said to be an actual record 
of a week’s meals—is all that could be wished, 
soup being given with the dinner three times 8 
week, and jam twice a week with tea, while the 
suppers consisted of meat and pudding every 
evening. It would, indeed, have been surprising 
if so old and excellent a training school as Brown- 
low Hill did not know how to feed its nurses. 

R.N. PENSION FUND FOR NURSES. 

Nurses will be interested to hear that during 
the last few weeks the Royal National Pensiom 
Fund for Nurses has passed a notable milestone 
in its path of progress, the invested funds of that 
Society having just turned the figure of two 
millions sterling. 

This is a remarkable total to have been accuml 
lated by one class of the community, and #® 
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edifice so patiently shaped by individual hands 
is in these times a national asset. for a con- 
siderable proportion of those two millions is in- 
yested in War Loan Stock. 

Paradoxical though it may seem, to save up 
for one’s future in the present crisis is a form 
of unselfishness. Nurses, therefore, who have 
not yet considered the question of provision for 
the future should remember that by joining this 
association of fellow-savers they are combining 
an individual necessity with a national duty. 

UNIFORM. 

THE protection afforded under the Defence of 
the Realm Act to the V.A.D. uniform raises once 
more the question of nurses’ outdoor uniform and 
its abuse. The uniforms of Queen Alexandra’s 
Royal Naval Nursing Service and Imperial Mili- 
tary Nursing Service, as well as that of the Terri- 
torial Nursing Service, have always enjoyed 
immunity from wear by the unauthorised under 
the same short Act which forbids the wearing by 
men of any representation of the King’s uniform. 
But none of the great civil hospitals possesses the 
slightest power to prevent any woman, however 
disreputable or for whatever undesirable purpose 
she may think will be assisted by it, from copy- 
ing their nurses’ uniform, and for this reason 
and because it is good for the nurses when off 
duty to have a change of dress, some hospitals 
do not allow outdoor uniform to be worn. At 
8. Thomas's Hospital, we believe that outdoor 
wiform has never been worn, and some other 
hospitals, while allowing nurses to wear it as a 
saving of time, make it only permissive, not com- 
pulsory. “What I think of,” said a matron the 
ther day in discussing the question, “is the 
tains, trams, and omnibuses; whatever a nurse 
picks up on her dress or apron she brings into 
the wards. Besides, why should she proclaim 
her profession when going about the streets? Let 
her have a change of thought and scene, and let 
her forget her work for a little while.” Queen’s 
turses, Nurses on war duty, and midwives must 
wear outdoor uniform, but the modern tendency 
is to discontinue it in the case of nurses whose 
work lies inside the civil hospitals. 

A CRITICISM FROM PARIS. 

Ix this connection an article 
correspondent of the Times is opportune. He 
for she) writes that while the neatness of the 
English nurse is proverbial, there are some uni- 
forms in the streets of Paris to-day which are 
Meither neat nor trim. “A down-at-heel shoe, 
badly-dressed hair, a waistband that is not tidy, 
tslouching walk are fit subjects for a matron’s 
“monition, and the neater a British nurse looks 
when she is serving in a foreign land the more, 
the may be sure, will the prestige of her country- 
Women go up. . The little bonnet and veil 
ae capable of pretty treatment, and always look 
Meat, but the wide-awake felt hat another 
matter. It suits a bonny girl of twenty, but any 
ther woman, especially when she is weary with 
“ng hours of hard work, looks quite her worst 
Mit....A more serious matter is the shoe, 


from a Paris 


is 








y, and ab 








Md here the Englishwoman is no more guilty 





than the Frenchwoman To meet a Red 
Cross nurse in France wearing white sill ckings 
and high-heeled white shoes shocks one’s sense of 
propriety, just as to meet an English nurse with 
an untidy head, a waist ‘ faintly indicated by her 
apron string,’ and ankles thickened by wrinkled 
stockings offends one’s sense of patriotism.” 
We think the worst offenders in what the sho 
call 


st 


shops “foot-wear”’ are not the nurses or 
the V.A.D. members, but the society and stag: 
“nurses,” of whom so much has been seen and 
heard during the war. 

HEALTH WORK IN OXFORDSHIRE. 

Ar the annual meeting of the Oxfordshir 
Nursing Federation Lady Jerse y said that the 
County Council had come to the conclusion that 
the y were not satisfied any longer to go on with 
the Federation nursing, particularly as now the 
Notification of Births Act had come into opera 
tion. Therefore they proposed to have whole-time 
nurses. They had practically settled on the 


following scheme: (1) The county is to be divided 


into seven districts, according to a plan and 
arrangements which have been made by _ thé 
medical officer. and to each of which a health 
visitor would be appointed. (2) The present in 


spector of midwives is to act as superint« ndent of 
the health visitors. 3) The appointment and 
control of the health visitors is to be in the hand 
of the County Council. (4) The County Nursing 
Federation is to be asked to recommend the car 

didates for the post health v 7 

Assuming that the health visitors are Iso ap 
pointed as school nurses by the Education Com 
mittee, it is proposed that the salary of each be 
£100, inclusive of travelling, uniform, etc., and 
the salary will cover all other duties assigned to 
the health visitors by the Council. Mr. Bliss had 
brought before the Education Committee an 
alternative scheme for a health committee for thi 


of 


county, namely, a joint committee of the County 
Council and the Nursing Federation. It was 
understood that it was not too late for this matte: 
to be reconsidered by the County Council, who 
might be persuaded to adopt the alternative 
scheme, for the executive committee felt that if 


they were to recommend the nurses they ought to 
have some kind of supervision over their work. 

The following resolution adopted: “That 
the Oxfordshire Nursing Federation, while fully r 
cognising the desire of the County Council to pro 
mote the gener») health of the community, cannot 
accept the responsibility of recommending nurses 
with whom it is to have no further concern.” 

A resolution was proposed and agreed to asking 
Mr. Bliss to convey to the County Council the 
hearty desire of the Nursing Federation to 
operate with them in their health work, and: their 
approval of some such scheme as that which had 
been produced that day. 

THE BLUE BIRD'S NEST. 
THE quiet little home of rest for nurses, which 
is perched on the side of Hampstead Heath, and 
to which Lady Byron, its founder, has given the 
fanciful name of “The Blue Bird’s Nest,” is a 


was 


co- 





perfect delight to the women on furlough or on 
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Tanza Road. 
such a perfect 
now here 


sick leave who find their to 
Ihey say it is possible to secur 

rest there as they have known 
testfulness, indeed, is the keynote of the life 


way 


else. 


there. The rooms, all of them painted in blue, 
are nicely furnished and exquisitely kept, but 
there is not an unnecessary ornament or any 


fussy prettinesses, nothing that does not make 
for comfort and suggest quietness. All the nurses 
have breakfast in bed, and they need not be out 
of their rooms until eleven o'clock All the 
rooms are provided with gas fires, for Hampstead 
is as cold as it is bracing. The sitting-room 
charming, with a view across the tiny Blue Bird’s 
garden to the Heath, and in the dining-room 
downstairs there is a collection of novels |: rg 

enough to keep the most voracious reader en- 
grossed for weeks. The nurses speak enthusias- 
tically of Mrs. Webb, the kindly, efficient matro1 

who makes them feel at home from the moment 
they enter the house. The shop that nurses talk 
has always been more interesting than the tech- 


ped- 


Is 


nical talk of other women workers, and one gets 
very good “shop” nowadays at the Blue Bird’s 
Nest, where women foregather from every part 


South African nurses from Lord 
Derby’s hospital, Australian nurses from Wim- 
mereux, Canadians from the Dardanelles—they 
come, enjoy their ten days’ stay, and go away 
to tell their friends where the ideal holiday may 
spent. Nurses wishing to.stay at the Nest 
should apply to Mrs. Webb, the Matron, The 
Blue Bird’s Nest, Tanza Road, Hampstead. 
A HARD DECISION. 

THE case of the proprietor of a nursing hom« 
Harlesden who, because of a next door neighbour's 
complaints, has been obliged to close her hom« 
seems to us one of peculiar unfairness. Three and 
a half years ago Miss Gertrude Wright, a fully 
trained nurse, and member of the R.B.N.A., 
‘opened a private home in a small semi-detached 
house, where she never took more than three 
‘vases at a time, where in al! the years during 
which she was working up a good connection sh« 
had only thirty-two operations, and where great 
care was taken to prevent the neighbours being 


of the Empire. 


pe 


annoyed by the evidence of the medical and 
surgical work done in the house. Yet merely be- 
cause her next door neighbour, whose wife let 


her mind dwell on the question of disease and 
surgery, was able to prove that it distressed 
her to hear faint occasional sounds through the 
wall, and that she persistently called up mental 
pictures of what might be happening in th 
privacy of the home, the Judge granted an injunc- 
tion with costs against the proprietor of the hom: 

Miss Wright’s carefully built-up practice, the 
result of years of good work, much appreciated by 
the local doctors and residents, goes for nothing : 
the home must be closed, and she is obliged to pay 
hundreds of pounds in legal costs. A report will 
be found of p. 1508. 

At first glance the decision seems hopelessly un- 
just, but it appears that it was based on a 
technicality, a clause in the lease binding Miss 
Wright to do nothing that would interfere wit! 


er neighbours’ “ pleasurabl occupation oi 
homes : clause so loose that if the fanciful ne io 
bo had objected te her possessing a gings 
coloured cat and allowed the thought of a ging 
coloured cat to obsess her very dr ams, \] 
; 


Wright apparently must have killed the ca 

neighbourhood. Our sympathy 
as is that of the Ha 

but point 


moved from the 
entirely with Miss Wright 
generally 


rot 
must 


the 


esden people we 


that her sad case proves once mor 


EVENTS OF THE WEEK 


December 1st 


ORD KITCHENER has returned from his mis 
sion to the East. On his way back he had inter- 


views in Rome and in Paris, and he visited the King 
of Italy at the General Headquarters of the Italian 
Army. 

The first Note presented by the Allies to Greece 


a 


was accepted, and a second Note was then presente 
stating in detail the guarantees already granted by 





(;reece 1n principle. The answer has been received, 
but is not yet made public; however, it is said to 
be favourable to the Allies. 

[The main Serbian Army had to retire from the 
Kossovo Plain after a stiff resistance. Though fight- 
ng desperately every yard of the ground, they have 
been forced to retreat to the mountains of M« 
negro and Albania before the advancing Aastro- 
German troops 

Terrible tales of suffering and starvation are told 
f the tleeing Serbian population. The sides 
roads are strewn with dead and dying. 

Further east the Bulgars, abandoning their advance 
on Monastir, made desperate attacks on the French 
lines along the Varna and Cherna rivers, and in view 
of the Serbian retreat the French withdre cross the 
Cherna The main Serbian Army had to abando 
much of its artillery, which it first rendered ineffe 
tive. The Berlin report states that the operations 1 
Serbia may be considered closed, and that the road 
to the East is now clear for them. 

According to latest reports, the Serbians have s 
rendered Monastir, and the Bulgarians have captured 
Prizrend. These were the last two remaining Ser! 
cities of any note. 


Lord Bryce gives details of terrible barbarities pe 
petrated by the Turks under German officers the 
Christians of Armenia. 

On the Franco-Belgian front there is nothing special 
reported. There is the usual activity in mini 
bombing, and artillery works. The Allies’ airmen 
been busy, and a British aeroplane destroyed a Gel 


n 





man submarine. off Middelkerke. 

Mile. Emilienne Moreau has been decorated th 
the Croix de Guerre for her bravery at) Loos 

In Mesopotamia a fierce battle was fought twenty 


miles south of Bagdad. The Turks suffered severely, 


and had to fall back ten miles. The British losses 
are also heavy, and through lack of water our troops 
have had to take up a new position. 

German intrigue in Persia has tried to create 
new war zone, but precise information from Tehera 
is still lacking. 

A Russian offensive in Galicia under General 
Ivanoff has driven back the Germaus to the River 
Strypa. Along all the Galician front there is con 


siderable artillery activity. West of Dwinsk (renera! 
Russki is making further progress. It is rep: rted that 
von Hindenburg is preparing to evacuate Mitau. | 

In fatality on a canal near Sheffield six 


an ice 


young people lost their lives. 





it 


necessity 


1e 


4 


for the greatest care in drawing up the terms of 

sale or a lease. Had she understood how sl 
was exposing her fortunes to the fancies of 
neighbour, obviously Miss Wright would not have 
‘onsented to retain the vague word “pleasu 
rihle 
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For a rainary ‘onstipation, nothing gives 
dettel esults. than the routine ise of liquid 
seraffin. This, however, is rather dear nowa- 


British re- 

market. 
and practicalls 
thick, oily con- 
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manner ol 
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1ausea at first 
times a 
convenient 
the form of confection 
this consists in a containing 
suitable flavouring and colouring agents in addi- 
tion to the vaseline which forms the basis: it may 
be taken “‘neat” from a teaspoon, or spread on 
ind butter; children take it readily. 
Another large class of laxatives is the group of 
this includes all the kinds of 
salts,’ such as Epsom Salts (or magnesium sul- 
Salts (or sodium sulphate), and 
salium, which is a mixture of the two pre- 
ceeding in equal parts. - Any of these can be made 
ip in such a way as to effervesce on the addi- 
tion of water, and preparations of this kind form 
the basis of most of the commercial effervescing 
salts. They all act by attracting a large quantity 
xt water into the rectum, and therefore they 
should always be given dissolved in water, and 
followed at long draught of hot water 
-half a pint or more. Laxatives of this kind 
answer very well for routine in aged and 
bedridden patients and are also very suitable in 
all septic and fever cases, for the watery stools 
that are produced carry away large amounts of 
toxins with them. 
Next, we must consider the large class of laxa- 
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In conclusion, a brief mention must be made 
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for the rapid emptying of the intestine before on 
after operation, or to relieve flatu 
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WANTED—A STANDARD, SHORTER HOURS AND 
BETTER PAY 


By Jas. 
ANY young women are attracted to nursing 
from the desire to be ministering angels. 
Fortunately for themselves and others they soon 
learn that the ministrations imply work that is 
hard aud strain that is severe. A nurse’s duties 
never could have been light. At one time her 
range of work was more extensive than it is now, 
but, if she has been freed from some of the house- 
hold work done by those of a former generation, 
the demands on her are now more exacting than 
they were. There were as good nurses in those 
days as in these, but in proportion to the num- 
bers engaged in the work there were not nearly 
so many of them. ‘The standard of ability, of 
training and of conduct is far higher; but the 
standard of pay and consideration has not been 
raised in anything like proportion. The nurse gets 
improved uniforms, medals (for some of which she 
has to pay herself) public praise from the highly 
placed; but she does not have her hours of duty 
shortened or her salary increased. Compliments 
are good enough, but they do not go very far. 
The nurse’s work in a hospital takes a great deal 
out of her. Some of it is very exciting, but most 
of it is not. She is in an atmosphere of sickness. 
All the ventilation and all the scientific appliances 
in the world cannot make it a healthy atmosphere. 
Her work is not merely mechanical. She is some- 
thing more than the hands by which the patient 
receives medical attention. She is a presence. 
Many a man taken from the jaws of death re- 
members not the technical skill but the personal 
influence of the nurse who saved him. 

At some occupations women are subjected to 
greater physical strain; at others their intellectual 
powers may be more severely tried; but nothing 
like the nursing of the sick makes such a demand 
on the vitality of those who undertake it. I do 
not believe we are justified in making people sick 
in tending the sick, and I do not believe it is 
necessary. People must get away from their work 
if they would not lose their sense of perspective. 
A change of atmosphere is necessary to most 
of us. 

In our day the care of the sick on organised 
lines is receiving a great deal of attention. 
Public-spirited citizens have spared neither them- 
selves nor others in an effort to improve the 
health of the community. Money has been 
poured out on hospitals and institutions; all the 
“latest improvements” have been made; every 
new method of treatment has been tried: but the 
welfare of the nurse has not ‘been always suffi- 
ciently considered, and flesh and blood is more 
important than stone and lime. 

In my opinion hospital nurses are required to 
work too long; they have too little leisure away 
from their work; they are too much shut off from 
the community; and they are ridiculously under- 


* Paper read to members of the Nurses’ Social Union. 





Devon, M.D.! 


paid. Many of these hospitals are charitable in- 
stitutions, but many others are not. They are 
managed by the public authorities. In any case, 
I do not think we are justified in the name of 
charity in underpaying those whom we employ 
or in overworking them, and I am convinced that 
the Directors would be the last to do so if they 
could be got to see the necessity ior radically 
altering the conditions of service in ihe light of 
modern changes. As for the hospitals managed 
by the public authorities, those who are interested 
in social reforms should see to it that in the 
public interest their nurses have better terms of 
employment. 

There is an increasing demand for the services 
of nurses outside hospitals. Whether they are 
engaged as district nurses or for special cases, 
they usually receive better pay than they get in 
institutions, but the demands made on them are 
often excessive. Some people expect them to be 
ready for duty at all times and to be able to do 
without rest or sleep for indefinite periods. 

Nurses have had reason to complain of the cri- 
ticisms they receive and of the spirit in which 
they have been met. Medical men have not 
always been as considerate towards them, or as 
trustful of them, as they might have been; but 
behind all criticism there is often reason, though 
it may not be apparent in the form the criticism 
takes. Misunderstandings are common, but many 
of them could be avoided if each party would try 
to get the standpoint of the other. Even from 
unjust criticism something can be learned. The 
position of the nurse is a comparatively new one 
and people take a while to get accustomed to it. 
The more she tries to get in touch with the main 
stream of life in the community the better it will 
be for everybody, but she will not be able to do 
this so long as the conditions of her service leave 
her less leisure than is permitted to those in other 
occupations. Precisely what changes are neces- 
sary and possible can only be ascertained when 
a standard of training and efficiency has been set 
up, and qualified persons can be distinguished 
from unqualified; then an important step will 
have been taken towards the improvement of the 
nurse’s position and a better condition of affairs 
from the standpoint of the public interest. 








Tur Bath Branch of the N.U.T.N. held a meeting at 
the Young Women’s Christian Association, when it was 
decided that the Bath Branch should send a representa- 
tive and become affiliated to the National Union of 
Women Workers. It was reported by the Secretary, 
Miss Terry. that their branch was sending 230 garments 
of all description to Russia for the Polish refugees. Miss 
Thurston, who gave a lecture on “The History of Nurs- 
ing.’ mentioned that the N.U.T.N. was contributing 4 
unit to the Medical Relief Expedition which was shortly 
to be sent out to Russia. 
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THE ALMSHOUSE MATRON 


HE matronship of an almshouse is de- 
cidedly a post for the veteran nurse, 
especially if she be a widow. The title of “* Mrs.” 
is a great passport in the eyes of the male com- 


munity. Why? Because they feel at liberty to 
discuss all and eve ry ailment with a freedom from 
which the unmarried are barred? No, they never 
have anything to say which a novice might not 
hear, but the fact remains that the married lady 
would always have first selection if the matter 
were left to the inmates. And a matron should 
not be young, for her own sake or theirs. A lady 
with half a century behind her is more tolerant, 
more tactful, more “one of themselves.” She 
must not tire of the oft-repeated tales of thei 
ailments or family histories, for they live in the 
past, having become “groovy” and conservative 
from sheer incapacity (in many cases) to dwell in 
the outer world movements. The duties of an 
almshouse matron are difficult to define, as each 
company has a different method. Some employ 
a warden who lives on the premises, others vest 
authority in the matron and caretakers, but 
broadly speaking, the matron is responsible for 
the bedridden cases and for the treatment of 
minor ailments; anything serious is naturally re- 
ported to the doctor, whose visits in normal times 
are generally made bi-weekly. 

The cleanliness of the houses may 
under the matron’s supervision, 
vermin be suspected, but there, 
depends upon the class of inmate. 

My first experience of almshouses was in a 
charming spot, where I had a dear little four- 
roomed cottage and—unheard-of luxury—a fixed 
bath with geyser! There was also a garden plot, 
in which vegetables had been sown by order of 
the company, fruit trees that were bearing, and 
mother little patch for flowers. The inmates were 
very kind, and finding I had no raspberries, pre- 
sented me with baskets of them, which were 
rapidly transmuted into jam. Fuel and light were 
free, and a little gas-stove had been fitted in case 
of emergency. 

While the inmates were supposed to provide 
their own requirements in illness, the company 
never hesitated to sanction my requests for water- 
pillows, hot-water bags, and even sheets. What 
very few candidates for these posts seem to 
realise is that the ey will have to bear the cost 
of laundry and living, no food other than what 
the garden produces being provided. 

The position, unless the matron has friends and 
wutside interests in the neighbourhood, can be a 
very lonely one, especially in the winter months, 
lor there jis naturally but scant opportunity of 
intellectual conversation. Some companies will 
not allow their matrons to entertain visitors even 
for a week-end, an arbitrary arrangement that 
should be exposed. Others are allowed to act 
mtirely as if the house were their own, and they 
ite given a gate-key in case it is needed after 


also come 
especially if 


again, much 


10) p.m., when the barriers are closed. Salaries 
vary from £50 to £80 per annum, rarely more. 
L. 


FROM MY WINDOW 


HEY have both gone now th big imman 

from Brook Street with his faultless bedside 
manner and an aloof compassion in his steel-grey 
eves, and my own little doctor, determined \ 
cheerful but rather more brusque than usua 
He hated to tell me what I had to hea that 
for the rest of my life I am to be a prisoner 
almost as helpless as wee new baby that need 
its mother at every turn E 

“God aye tempers the wind, Miss Margaret 
he murmured, comin ra ment whe 
he had reached the door, in his concern for th 
troublesome patient who had -rebelled so oftei 
igalnst his decrees and refused to a cept h 
verdict. 

‘It’s all right!” I told him: and he under 
stood. 1 was going to keep colours flying. 

\ prisoner. God’s prisoner. There's 
something comforting in that And who was 
it said that though our feet refuse to serve us 
there are “always wings” on which our mind 
may soar? It’s a beautiful world, and I 


see a bit of it still. How dreadful it must be to 


be stricken blind! 


When Firefly threw me they brought me here, 
to the library, a room with many windows and 
the friendly faces of books all round the walls 
From my sofa I can see the garden, where a few 
“last roses” sway in the wind and a persistent 
hollyhock refuses to be frost-bitter The lawns 
beyond slope down to the river, and fringing 
them in are the Cobden Woods 

Though it is late November the wind is soft. 


(How thankful I am that my little doctor is a 
firm believer in open windows !) robin perched 
on a bending spray of ivy is twittering his winter 


song. His breast was brighter in the spring, for 
those were his courting days. Now it is the 


colour of the russet-red Virginia creeper that up 


to a few hours since graced the wall close by : 
I always loved the Indian legend of how the 
Great Spirit, walking in the forest among the 


fallen leaves, grieved that their beauty sh ould be 
lost so soon; and that they might keep it a little 
longer, transformed them into birds. The brown 
leaves, I remember, became thrushes and larks 
and nightingales; and because these were not so 
handsome as the others the Great Spirit gav 
them their gift of song. 

I wonder “how if fares wi ith the who 
chirped “Good morning” to me so often from 
their mud nests under the eaves. As I lay here 
in the late autumn I watched them circling in 
the sky in hundreds, full of importance and busy 
plans for their long journey south. The plumage 
of the old birds was very ragged; they don't 
moult until long after they reach Africa, the “land 
of sunshine ” where they spend the winter. When 
their dainty blue plumage is perfect again, which 
won't be till some time in February, they will 
be thinking of coming back to us to nest in their 
northern home. 

Is that you, Nurse? 


swallow Ss, 


Come in. Yes—I’ve been 





resting. You need not draw the blinds down, 
thank vou. I like to look out as long as I can 
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NURSING IN MANY 


a oe ' 

MONG othe Strange experiences, it once teil te ‘ 

lot to nurse a French Canadian family with scarlet 

fever. This was in the Peace River district, aid was 
Government work. The family had developed the feve 
on their way to Peace River, and were stopped for fe 

they should carry the infection further. As the parents 
were very angry at not being allowed to proceed on the 


journey, my work was not made easier! 
First, there was a journey of 130 miles from Edm 
to Mirroir Lancing; this had to be done in a workman's 





train: A new line was being made, and gangs of wo) 
men were going up; they 
formed the majority of thi 
passengers, of whom ther 
were 230, to only 100 seats 
The discomfort may be in 
agined The journey t« 
from eight o clock n 
Wednesday in May to nearly 
one o'clock on Thursday It 
was a dreadful journey ‘ 


what one oo] 


han i 


food excent 
with one, and no 
making tea, a very real priva 
tion! A few of the men 
out at various stages: others 
went to sleep after pulls at 
black bottles, which had 
either to be emptied or have 
duty paid on them before we 
passed a certain boundary 
At last we came to the end 
of the rails, and the trai 
‘ stopped. It was nex essary t 
Miss BoRLase. be very careful in stepping 
out, because of the muskey 
ww bogland. From the stopping place" planks were laid 
down to the so-called hotel. 
The doctor met me a little way down the line. and left 
me at the hotel, calling for me next morning. We were 
ferried across the Athabasca ] 





River to a landing called 
Port Cornwall, at the point of the Lesser Slave Rive: 
The photograph will give some idea of the loneliness of 
the place. I put down my bag and entered the shack 
There I found the mother of the family with nine 
children, the eldest fifteen, the youngest only a baby: 
six of them were already down with the fever. From the 
shack I went to the 





COUNTRIES 
BORLASE 


at being stopped. 1 had to draw all rations f the 
police, from whose sergeant, by the way, 1 borrowed a 
revolver to keep off possible intruders, especially at night 
Che peeling period was very tiresome, but copious use of 
Condy’s fluid and iodine helped matters on. 





DR. BANKS, A SISTER, AND MISS BORLASE IN SERBIA. 


At last, to my immense relief, a clean bill of health 
was given, and I was able to start the whole party in 
their cart on the remaining stages of their journey. 

[ need hardly add that I returned by the first avail 
able boat going down the river for the season. Quantities 
of ice remained, so progress was slow, but it was an 
interesting journey, and from an old priest who was 
returning from a long winter trip I learnt many things 
about the history of the country in its early days. 

It was not long after this that I Jeft Edmonton for 
Vancouver, and I was there when the present war broke 
out. 








tent, where I found 
the father and three 
boys —— of sixteen. 
seventeen, and nine- 
teen—all down. I 
own that I felt like 
going straight back 
home! These people 
could only speak to 
the doctor in thei: 
own patois and a 
very little English ; 
the man was bette 
than the woman. 
Obviously the first 
thing to be done 
was to get sanitary 
matters attended 
to, and to rig up a 
tent for myself, and 
this was accom 
plished. The doctor 
stayed a short time, 
and then went back. 
and for a week | 
had to manage as 
best I could alone. 
At first it was very 
difficult, for, as | 
said, the man and 
woman were angry THE 
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SHACK WHERE 


THE TYPHOID CASES WERE NURSED. 








hour 
exha 
Ever 
man 
wast 


comm 





ealth 
y in 


vail 
tities 
s an 
was 
hings 


1 for 
broke 











DECEMBER 4, 1915. 


THE NURSING 





TIMES 1495 





War EXPERIENCES. 


Having peen through the Boer War, 
yf Ladysmith, and having also experienced 
railway accident in South Africa, I was very 
vet home to England when the news of war ; 
reached me I'here were ditticulties about the journey, 
and even when I arrived at Montreal, I was held 
the tact that I fo j ats running However, I went 
Boston, and at length (September, 1914) I got t 


nciuding the siece 
a horrible 
anxik us t« 
vith Germany 


up by 


ind »>b 


on to 
England. Here again I met with many difliculties, but 
bv a fortunate chance | as able to get to Ostend, where 


Ant verp a 1d 


and it was 


the wounded re hourly from 
My ork was in the Kursaal 
strange thing t see Belgians, English 
Marines collected there As q as possible 
omtort ible as we « ula 

went on board so as to make room for others 
final order that all patients were to be 
removed from Ostend. What a _ scene it 
all through the night, getting the men off, om 

all the more ditiicult by the crowds of wv 
through which we had to work our way i 
the boats My last four patients were only just in time 
for the first Tanbe dr ypped its bombs quit« 
even tried to catch us on the 
them safely home to England 
After this I worked in Paris and Cahors among the 
French wounded, and then at Calais with the Belgians, 


elsewhere 
Tommies and 
’ we made 
hem as and as the boats can 
in they 

Then came the 


vorked 
labours made 
and ch Idren 





several times crossing to England with wounded. I then 
went to Serbia, where the typhus epidemic was raging, 


and worked there through the winter. It was hard work, 
but full of interest. I was on my way home on Sir 
Thomas Lipton’s Red Cross ship when, on stopping at 
Malta, I found help was needed there I consider myself 
fortunate to have been on a hospital ship to the 
Dardanelles and up to Gaba Tepe, where again the work 


sent 


was splendid from a nurse’s point of view The heat 
however, was intense 
I returned to England with wounded on a transport, 


and am now going to Russia for the winter 








THE NEW ZEALAND NURSES 

I has been suggested that some inquiry should be held 

into the arquette disaster with a view to learning 
whether the many nurses inevitable. It 
is a fine thing for women in the first shock of disaster 
to stand aside and insist that fighting men must have 
the first chance for life, but, after that first shock, when 
the tragedy wore itself out through seven or eight lohg 
hours, and the heroic women gradually succumbed to 
exhaustion, was there no possibility of helping them? 
Every nurse will subscribe to the rule that the fighting 
man is of first importance, but those who look on at the 
wastage of war realise that the nurse is as important as 
the man, for it is on her that his power of resurrection 
depends. It is she who draws him back from the jaws 
of death. 


loss of so was 








Nurses who have worked—or would like to work—in 
Serbia will be interested in an account of hospital work 
published by Messrs. Bailliére, Tindall and Cox at 6d. 
net: ‘‘Infectious Disease in Serbia,’”’ by John Furse 
MeMillan, L.R.C.P., M.R.C.S., late Royal Army Medical 


Corps. 


Stitt another sketch has appeared of Miss Cavell, this 
time by Herbert Leeds (Jarrold and Sons, 1s. net). The 
story as given in the newspapers has been brought up 
to date by the publication of the diplomatic correspond 
ence, and by tributes from the Bishops of Norwich and 


Thetford and the clergy and other public men of 
Norwich. 
Tue nursing staff of St. Pancras (North) Infir:uary 


propose to erect a memorial in their chapel to Miss Edith 
Cavell, sometime Night Sister at the Infirmary. Nurses 
trained there who would care to contribute are asked to 
communicate with the Matron before December 14th, 1915 











HOW MISS CAVELL WAS SHOT 


PRESS Association telegram 1 New ¥ ' 
4 story as to the mann f M ell’s end 


l i? rt i t ~ t 
flicial d ; 
eXe 1 ra nal i 
Mr. Fi me d,awN py 
‘ Berlin hers d 
ith ! t nd d ‘ 
\ rd \l s< 1 \] ell 
egarded l le l ‘ 
ree d l 
fi e { t é 
\ S 1 
g i i n 
I ive i l 
é l I iS 
‘ t \l ( 
t I tour l 
| Phe 1 | he 
st ed < TY 
le Tau | t fe \ ! 
Miss ¢ fall to the ¢g t 
ec! I ( i ea 
r st { I 
| | fti s it é t 
she 1 ht be p li i exe i he I 
man but hn ns l N It i d hur n 
ndu The i ‘ ) ed ft i 
o te the t « mig! re \l ( é 
s senseless l he s ried 
through hu edly 1 tr diers got ae 
hte dy, n, fire Cher i t I ! 
M Cavell’s body s examined it found that had 
been penetrated by only a single bullet from ten rifles 
This bullet had gone through the head. All the other 
shots had missed. Mr. Schwed predicts that von Bissi 
vill be allowed soon to drop q lietly out of tht as punish 
ment for this ‘“‘ psychological blunder 
Miss Wilkins, who has returned to FE ind or yunt 
of ill-health, Says : ‘I am glad to be back in this untry 
but I was sorry to come from there and leave s many 
other British nurses to continue doing their duty 
In speaking of Miss Cavell’s nderful courage, Miss 
Wilkins says 
“No pen can describe the mnderful jurage and self 
possession which she displayed thr igh all her trials 
How Miss Cavell was treated all people here know, but 
I think it is fair to the German authorities to say that 
they treated me and some of th: ther nurs¢ s with 
courtesy and civility. After all, there are good as well 
as bad among Germans.” 
According to a Brussels report, a French soldier, to 
whose confession to the German authorities is attributed 


the arrest of Miss Cavell, committed suicide by hangin 
himself in the military prison on November 26th. 
\ memorial service for the late Miss Cavell was 
at the English Church, Petrograd, on No 
rhe congregation included Sir George Buchanan, the 


British Ambassador, and Lady Buchanan ; the 


military and naval officers now at Petrograd, and the 
English nurses at the new Anglo-Russian H: spital, who 
arrived at Petrograd on the preceding evening 


the presence 
seve ral 


Ambas 


An impressive manifestation, honoured by 
of the President of the Republic, Mme. Poincaré, 
Cabinet Ministers, Lord Bertie, and other Allied 


sadors, in memory f Edith Cavell, took place n Sunday 
November 28th, at the Trocadéro, Paris 
The vast hall was filled with several thousand sym 


> as the French 
the audience 
hospitals in 


pathetic admirers of ‘‘La Petite Infirmiére 
affectionately call Nurse Cavell Among 
was a delegation of nurses from the British 

Paris. 

Afte r eloquent spe e¢ hes the he rok self 
sacrifice of Miss Cavell had been enthusiastically applauded 
by the immense audience, Chopin’s ‘‘ Funeral March” was 
played on the great organ. A programme of appropriate 
music followed. 

From Canada comes the news that Mount Robson, the 
highest peak in the Canadian Rockies, is to be called 
Mount Cavell as an eternal monument to the martyred 
British nurse ; 


eulogising 
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NEWS FROM 


THE FRONT 


BRITISH NURSES IN SERBIA: NURSING IN THE MEDITERRANEAN 


FIRST BRITISH FIELD HOSPITAL IN SERBIA. 

T EWS arrived at the end of last week that the Ist 
| N British Field Hospital for Serbia had arrived at 
Monastir from Mitrovitza ‘‘all well.’’ The hospital unit 
was under the command of Dr. J. Hartnell Beavis, and 
his telegram means that the unit has accomplished in 
safety a remarkable journey through the mountain fast 
nesses between Mitrovitza, in Western Serbia, and Mona 
stir, about 130 miles farther south. 

The unit was at Mitrovitza on 
sidering the state of the country, 
appears to be a notable achievement, especially as the unit 
has presumably rendered surgical and medical aid 
to the Serbian forces 

The ist British Field Hospital. numbers among _ its 
personnel Dr. and Lady Sybil Findlay. The papers pub 
lish a terrible description of the flight from Prizrend to 
Monastir through a blizzard, and state that eight English 
doctors and sixteen nurses did the journey on foot for 
seven days through the mud and snow of Albania. They 
were woefully short of supplies even at the start of thei 
journey, their food consisting only of bread, a small 
quantity of which they had commandeered. Fifteen of 
their twenty pack-mules died of hunger on the way. On 
the last day's march, when within sight of Monastir, 
they passed three dead men on the trail. Heroic efforts 
have been made by the British in Greece to alleviate the 
distress of the trail sufferers. The nurses with this unit 
are as follows :—Misses FE. M. Long (matron), R. Annan 
dale, A. Findlay, E. M. Lewis, F. E. Oldfield, A. J. 
Pinniger, E. Power, H tobson, J. Sheppard, F. Tyle- 
cote, and C. E. Viner. 

The Daily Chronicle 
with Miss Annandale (matron) . and 
arrived well but having lost all their possessions. The 
unit had been attached to the second Serbian Army at 
Pirot, and was deeply grieved to have to obey the Com- 
mander and leave the wounded. There was a terrible 
scarcity of food on the ‘journey. Tent and instruments 
had to be abandoned. Sometimes they walked twenty 
four miles a day through the mud, and the nights were 
spent in barns and huts, sleeping on earth and cobbles 


November 13th. Con- 
the journey to Monastir 


also 


Salonica 
who 


interview at 
Sister Lewis, 


reports an 





ScotrisH Women’s UNITS 
Miss Burke, of the London office of the Scottish 
Women’s Hospitals, said that the Scottish Women’s Hos 
pital units in Serbia were probably retiring into Monte 
‘“*‘We are not anxious about them,’’ she said. ‘J 
that if our units had been captured we should 


negro. 


think 


probably have heard through the American Embassies at 
Vienna and Berlin.”’ 
Rep Cross Uni 
The Joint War Committee have received news that four 


hospital chauffeurs and three orderlies have arrived at 
Scutari (Albania). Dr. Holmes, a _ British doctor in 
Serbia, telegraphed on November 14th that he was making 


for Monastir, accompanied by a _ nurs¢ The message 


ended: ‘‘Safe. Others all captive * Dr. Holmes’s mes 
sage refers to the British Red Cross unit under Dr. Banks, 
which was stationed at Vranjskabania, fifty miles north 
west of Nish. 

According to German official news, Lady Paget is in 


Sofia nursing Bulgarian wounded. On the other hand, a 
message has been received that Sir Ralph Paget is coming 
home. 

Nurse Leveson, formerly attached to Mrs. Stobart’s 
Hospital unit at Kragujevatz, was transferred to Lady 
Paget’s hospital, and is doubtless with that unit 


A MATRON’S DAY 


of NIT ”’ writes to the Nursing Journal 
U a station in the Mediterranean : 
“You say, ‘Tell me something of your daily life 
Well, here is a fairly typical day. At 4 a.m. I am 
aroused by shrieking, howling drivers of goats, and the 
tinkling of hundreds of bells which hang from the necks 
of the animals. Added to this din is the noise of workers 
in fruit gardens just opposite my windows. At 6.30 I fall 
into a sound sleep, and I am awakened at 6.45 by a maid 
with tea, and the announcement that it is time to get 
up, sometimes followed by the information that there is no 
water in the tanks, or the housemaid’s brother has just 
died, or cook has had a fit and cannot cook the breakfast, 
or the bacon has gone bad, or Sandy has knocked over all 


of India fron 











A MEDITERRANEAN TENT HOSPITAL. 








L j 











_ 





our 


ling 


naid 








THE NURSING TIMES 








_ | e “qe 

p Reliability and 
“| | Service considered |4 
-| | —the cheapest 












UALITY. 
Uniformity, 


prices in the world. 
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Should know the merits of FI-CO-LAX, the one remedy that may be relied 
constipation. 
children, as it is delightful to the taste, gives no griping or pain, and has 
Patients who shudder even at the thought of sickly 


upon to 


EVERY NURSE 


banish 


no bad after-effects. 


It is the ideal laxative 


for 


ladies 





and 








Autumn & 
Winter 
Edition 





powders, purging pills, and horrible castor oil, hail Ficolax with delight 
The Original 
Fruit Laxative 

FICOLAX being highly concentrated is far more 

economical than other so-called fruit Laxatives. 
Nur 0 bot . = 

ps Sold in Bottles by all Family 
TRE FICO LAX ‘co., Chemists and Stores, 1/3 Size, 3/- 
30 Graham Street, LONDON, N. 
“The House that 


Send to-da 
“Pur 


EDWARD 


Write for 
* Fashion 
Al 4 













The “BELMORE.” 
Excellent Value in Natural 
Fox. Large Animal-shape Tie, 
trimmed Head and Tail, also 
Muff to match. 


- 5s. Od. The Set. 


J. FRANKLAND « Go. 


Nurses 
should 
take ad 
vantage 
of our 
Progressive 
System of 


Monthly Pay- 
ments. 


There 


or ene Catalogue 
A 1 


The “ Alexandra,’ 
Cape Shape, 
most comic 
serviceable. 


Cloth, Alpaca, &e., & 








“ Audrey” Coller. 
Most comfortable and speei- 
ally eut to lie neatly on 
sheulders. All depths and 
sizes. $d. each, postage 

ld. 8 for 1/-, postage 2d 





The “EVA.” 

Fine Straw, very smart shape 

Trimmed Velveteen 9 
. 96 





SS 






The “Greta.” 
Ready-to-wear Uniform 
Dress, nicely pleated froat, 
to fasten Pearl Buttons, fast 
shades of Navy, Butcher 
Blue, Light Blue, and Grey 

8/11. 


with Veil 
which is 
mutable and 

In Melton 





Write now for the 
“AUDREY” Catalogue . - 

Special Value, 

of Nurses’ Outfits. ™ Postage “a 


48, IMPERIAL BUILDINGS, Ludgate Circus, London, E.C. 


from 30 - 


Charming Costume iu Five 
Be 


} 
t 


Coating Serge. 


Made to own measurement, 63/- 


Supplies Everything 
for Nurses.” 
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NEWS FROM THE 





t! ges. At 7.45 breakfast, when everyon: mplains 
of indflies, mosquitoes, and breakfast At 8.15 I see 
the night sisters, usually full of troubl 8.45 brings « 
groaning over the delinquencies of the other maids, the 
but« her " baker, &c. I order lunch and dinner, and the 
write instructions for tradesmen. By 9 a.m. I am over 
in office. There I see the Sisters from each ward, arrange 
times off, half days, &c., and incidentally listen to com 
plaints of orderlies, nurses, and things in general, which 
I endeavour to sort out The Sergeant-Major comes té 
say he has to take three or four, as the case may be, of 
mv best orderlies—must have then Orderlies come it 
to ask if they can have a shift, as they cannot possibly 
work with so and so; they do their best but cannot 
please some people, &c., &c. Nurses come in to ask wh 
in charge—they or ymmeone else—and need they go t 
such and such a ward, as they are senior to s nd se 
At 10 a.m. I go to get a cup of tea, and am met by a 
telephonic message that fifty or sixty wounded, all stretcher 
cases, are arriving. I fly round to various wards, making 
rrangements, and see the Sergeant-Major about tents 
being put up Until 1 p.m. I go round the war t 
see every pat ent about 50 I Hl averag giving then 
urettes, matches, a iving welcome } 
provided by the Red Cros containing lam 
les, to each nev patient At 1 p.m. I go t the 
dining hall and help give out from 90 to 100 dinners 
soup, meat, vegetables, and pudding 1.45 p.m. I take 
my own lunch At 2.15 p.m. ] try t sit down and al 
a paper for half an hour, and with any luck sit still until 
3 p.m. I then go over to the office and give out fruit 
and papers for the various wards I endeavour to get 


some office work done, or if a lot of wounded have arrived 
go round and see that they are all as comfortable as they 
can be under the circumstances. At 4.350 p.m as | 
go over to tea, a messenger arrives to say his Excellency 
the Governor is going round. This happens about four 
times in a week, so back I go and walk round every ward 
with him until 6 p.m. I then make another effort for 
tea, after which I return and give round razors, toot] 
brushes, combs, and writing paper to all the new wounded 
patients. I write all letters to inform friends of dangei 
ously ill patients or of their deaths. I try to keep an 
eye on equipment. I make up home accounts, pay bills, 
and keep a check on them. I finish the day by going 
round the hospital about 9.30 p.m. As an extra some 
times the theatre Sister goes sick for a day; no one else 
can be spared, so I take charge. Now you can see that 
my day is very well occupied.” 


LETTER FROM “OUR NURSE” 
; ISS PEASE, who was the fifth nurse supported by 
l our *‘Nurses’ Nurse Fund,” writes from the Red 
Cross Hospital, Giza, Cairn **The hospital is beautifully 
situated. For the last two months we have been having 
nearly all medical cases, principally dysentery. It is 
wonderful how they pick up in this hospital. We had ow 

Cross Day on October 30th, with very good results. 
There was a very fair amount taken at the gate, and we 
had a cinema show, concert, cocoanut shies, and lucky 
tubs. We are having a week’s holiday in turn at Alex- 
andria at the British Red Cross and St. John Ambulance 
Rest Home for Nurses, and it is a most delightful place 
All the bedrooms have balconies, and everyone has break- 
fast in bed and the luxury of an early cup of tea at 7 a.m. 
The bathing is excellent, and we have two huts on the 
beach.” : ; 


RED CROSS WORK IN ITALY 

OME interesting particulars of the Italian Red Cross 
are given in 7'he Scotsman. Under the president, 
Conte della Somaglia, much valuable work has been accom- 
plished since the outbreak of war. Auxiliary hospitals 
and training schools for war nurses have been opened in 
all the large cities, while a very large number of trained 
nurses have been supplied to the Army. The Red Cross 
equipped a number of hospital trains, each containing 
eds, an operating theatre, an isolation ward. and 
every possible comfort for the sick and wounded. It has 
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NEWS FROM THE FRONT 
(continued ) 


gressing rapidly, but it entails very considerable expense ; 
and, in addition, the prices of fuel and other articles aré 
so high in Petrograd that there is bound to be a heavy 
drain on the resources of the committee. Hospital rations 
also will have to be provided out of the funds. 

Canada is contributing £10,000, sufficient to equip and 
maintain 100 beds for a year. 

The Empress of Russia has presented the hospital with 
30,000 roubles out of a fund at her disposal in Petrograd, 
and an anonymous contributor who sent £300 to the funds 
in August has now made a second contribution of £500, 
‘“‘in order to show my gratitude and appreciation of what 
our brave Allies the Russians have done.”’ 

A party consisting of Drs. Waterhouse (surgeon-in-chief), 
Harmer, Gould May, and Flavelle, with Miss Bates as 
assistant matron, left London last* week for Petrograd 
to complete the staff. 

All information can be obtained from the Hon. Secre 
tary, 116, Victoria-street, London, 8.W., and subscriptions 
sent there or to Messrs. Baring Bros., 8, Bishopsgate, E.C 
Cheques should be crossed Messrs. Baring Bros. and Co 
(Limited). ‘‘Comforts” may be sent to Lady (Owen 
Philipps, 76, Eaton-square, S.W. 


TWO FRENCH SOLDIERS 
AYET was a grey haired French soldier who could 
neither read nor write. He was sent back from the 
Front as ‘‘sick,’”’ and arrived at The Allies Hospital, 
Yvetot, with tired eyes and a lot of pain. 

He was sent to the seaside, where we had hard work to 
make him eat; for it ‘‘hurt so much,”’ and poor old Mayet 
lay huddled up on his bed hugging a hot-water bottle 
The Head Surgeon wanted to operate, but Mayet absolutely 
refused to be touched. Later, as we got to know eac 
other better, he confided that he had overheard a doctor 
with the Army say that he had cancer, and there was 
nothing to be done but to let him die. 

As time went on he learnt to trust us, and one day he 
beckoned the nurse to his bed, and said, ‘‘ Mademoiselle, 
if you will tell the Médecin-Chef, I will have the 
operation.” We passed some anxious days, and Mayet 
went to the theatre. He came back, having had operations 
for both gastro-enterostomy and appendicitis. When he 
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MAYET AND JOSEF. 


came to, his whole face lit up as we told him that the 
Médecin-Chef had been right, and the Army doctor wrong ; 
there was no trace of cancer. In a short time we were 
able to take the accompanying photograph of Mayet enjoy- 
ing a wheel chair sent from England, feeling a new man, 
full of gratitude to the Médecin-Chef, and saying as he 
sat in the chair, “‘O, ma femme, qu'elle sera contente.”’ 
Josef, the man in bed beside him, was a very bad case 
of brain hernia. 





TREATMENT OF PAINFUL FROSTBITE 


W CHARLES DAVIS (N. Y¥. Med. Jour.) has found 
‘Y , the most satisfactory remedy to consist of cocaine, 
eight grains; olive oil, four drams; and lime water, 
four drams. ‘Twice a day a small amount of this prepara 
tion should be rubbed into the feet thoroughly, particular 
attention being given to the toes. The feet are then to 
be wrapped in cotton-wool. The addition of one ounce of 
liquid paraflin to four ounces of the preparation improves 


it by preventing too rapid drying, and by delaying oxida- 
tion. After the oil has dried on the feet, they should be 
dusted with a powder of the following composition 


camphor, 25 grains; and zinc oxide and powdered starch, 
half an ounce of each. With the recovery from the acute 
stage the oily mixture is mixed with equal parts of carbo- 
lated oil, the percentage of which is to be increased as the 
pain in the feet decreases 








A BOOK FOR V.A.D. MEMBERS 
\ STORY is told by someone just arrived that in a 


certain hospital ‘‘somewhere’’ in France there are 
V.A.D. members who dislike working in the catering 
department, and even refuse to work in the dining-room, 
so that this duty has dévolved upon the shoulders of a 
fully trained Army nurse, while the V.A.D. members 
work only in the wards. This is where Miss Barton’s 
book, ‘“‘Hints to V.A.D. Members in Hospitals’’ (price 
4d. post free from Macmillan and Co., Ltd., St. Martin’s 
Street, W.C.), might well be recommended by friends of 
those V.A.D. members serving abroad. So many good 
things have been said of the war emergency probationers 
in England that it is disappointing to hear of unsatis 
factory members in France. The Army sister gives as the 
reason that in France they received the first contingents 
of V.A.D. members, who were without experience of hos 
pital discipline and ethics 








WOMEN IN KHAKI 
Mé& CATHCART WASON asked a question in the 


House of Commons recently as to the number of 
ladies in khaki uniform under the control of the War 
Office, and if. Mr. Tennant would spare some of them to 
meet the trains arriving at Victoria and Waterloo with 
soldiers on furlough from the front. 

There are two groups of women wearing khaki, the 
Women’s’ Volunteer Reserve, about 6,000 in number, who 
drill and help at canteens, and the Women’s Reserve Am 
bulance, who number 300, but are to a certain extent 
recognised by the War Office, whom they are now asking 
for a grant. They are allowed to have the letters 
“O.H.M.S.” on their cars, and they work in various 
military hospitals, they fetch men who have lost limbs 
from the railway stations to Queen Mary’s Hospital at 
Roehampton, and meet the troop trains and motor about 
twenty-five men each night to the Y.M.C.A. quarters. 
The only other women in khaki, so far as we know, are 
the First Aid Nursing Yeomanry, who serve in France 
and Flanders. 7 








VERB. SAP. ! 


WE hear that a V.A.D. commandant who was sent to 
a military hospital in France, and who painted the 
word ‘‘commandant’”’ on her pails, was sent home imme 
diately. 








Ir is hoped to raise a fund of £250 in memory of Dr. 
Dauber, who lost his life in the sinking of a transport 
in the Aigean Sea. He was for many years lecturer to 
the nursing staff of the Soho Hospital for Women, and the 
income of the fund would be used for prizes to nurses. 


Miss Syztvia SrepHenson, a Wallsend V.A.D. worker 
in Cairo, has died of dysentery. 
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| Before baby is 


born 


Virel strengthens the mother, and the child 
through the mother. It is invaluable te both 
im the critical months precedimg birth and 
after. Read this remarkable statement printed 
below :— 

9, Railway Terrace, King's Cross, London, N. 

Before my last baby was born I was in a very poor 
state of health, and was under treatment for tuber- 
culosis. I was very thin, was losing weight, and felt 
tired and weak and suffered very much from constipa- 
tion. I was advised to take Virol, and at once felt the 
benefit of it. I gained in weight and felt stronger 
altogether. When the baby was born he was a fine 
healthy child, and all the time I was laid up I did not 
lose an ounce in weight. 

I feel a different woman; I have gained in weight, 
and have a good colour and feel full of energy, and am 
no longer troubled with constipation; everyone is 
astonished at the improvement in me. 

(Signed) E. BaRKEss. 

Since writing this Mrs. Barkess and her baby won the first 
prize at the Associated Schools for Mothers for the best 
mother and baby out of all the London Welcomes. 


VIROL 


Used in more than 1,000 Hospitals, 
In Jars, 1/-, 1/8, & 2/11. 


VIROL LTD., 152-166, Old Street, Lenden, E.C. 
3.4.8. 
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uperfluous Hair. 
The only method to destroy Hair Roots for ever is by Electrolys sis, 
which you can now apply for yoursell in your own room, as 
hundreds of my clients have already done, at a great saving of expense 

The Tensfeldt Process destroys Hair Roots instantly and 
painlessly, so that the hair can never grow again. 


SPECIAL FREE OFFER. 

I want to place a copy of my book, ** The Face 
Perfect,” in the hands of every woman who is a suf- 
ferer from this dread scourge of suterfluous hair. It is 
free to you for the mere trouble of asking for it. If 
you are anxious to rid yourself for ever of this dis‘ gure- 
ment, this book wil show you how it is possible. W. rite 
to-day. I give all letters addressed to me my personal 
and strictly confidential attention. 


Madame TENSFELDT 
(over 25 years’ practical experience), 
123, Princes Street, EDINBURGH. 
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OXO in place of 
home-made beef-tea 


A typical instance of how 
OXO reduces expenditure 


The Master of a Union in 
the South of England writing 
us under date of 16th October, 
1915, says :— 


“We have now been using 
OXO (for the first time) for the 
last three months, and it is very 
satisfactory. It works out at 14d. 
per pint. Our beef-tea worked 
out at 6d. per pint. As we use 
240 pints per week, this is a saving 
of about £4 10s. per week.” 


This represents a saving of £234 
per year. In large Institutions 
the “Oxo savings” run into 
four figures. 


OXO’s remarkable assimilability. 
The ease with which OXO can be 


assimilated is one of its great recom- 
mendations in weakness and emergency. 
It stimulates the heart’s action; it aids and 
increases nutrition, and gives strength. 


Unlike home-made beef-tea, which 
takes a long time to prepare, OXO is 
ready in a moment—the exact amount 
required can be made at any time—it 
is pleasant to take, and is uniform in 


quality. 





OXO Lrp., Tuawes Hovsz., Lowpen, B.C. 
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The largest Mutual Life Office in 


‘EVERY YEAR A BONUS 


Whole Life Pelicies, 20 years in 


exceeding 50 per cent. 


Endowment Assurance Results also 





AUSTRALIAN 


MUTUAL PROVIDENT 


Funds... a . £34,900,000 
Annual Income £4,000,000 


MODERATE PREMIUMS, 
LIBERAL CONDITIONS. 
WORLD- “WIDE POLICIES. 


average increase of the sum assured by Bonus 


37, THREADNEEDLE ST., LONDON, E.C. 


1849, 


the Empire. 


YEAR. 


force, show 


unsurpassed. 
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Sempron. 


Emulsion 


S the ideal laxativ 


e gentle but absolutely 
ly harmless. 


certain in action. Perfect 


Can be administered even to infants from birth. 


Far superior to castor oil, senna, Epsom salts, 
etc. Perfect for invalids, ladies and children. 


Contains more than half its bulk of the 
purest Russian Liquid Parafin in the form 


of a palatable creamy emulsion. 


Price 2/3 and 4/0 


Se . Large Sample free on receipt of 2d. 


for postage. 


— 





ne 


\ 


WILLIAM BROWNING & CO., 
te) Manufacturing Chemists, 
- 4, Lambeth Palace Road, London, S.E. 
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L.WELLS<«@° 


Nurses’ Specialists, 


SINGLE ARTICLES AT 
WHOLESALE PRICES. 
Fit and Finish Guaranteed. 
Write at once for our CATALOGUE 
and PATTERNS of MATERIALS 
free on application. 





THE “ MARIE.” ‘** BRIGHTON,” 
In Wearwell Serges A neat comfortable 
Meltons .. “I from Bonnet, covered 
Coating Se rges with Waterproofed 
Cravenette (13/6 and snenettelle Silk 
All-Wool Army Veiling ; in all uni- 


form shades, 8/11 





“uWearnwetL”  The“MARIE” BELT, 
COLLAR, 2hin. deep,stiffened ready 
Perfect fitting over for use, 5d. each, or 3 


shoulder. for 1/3 hen ordering 
8 for 1/2 ; 6 for 2/3 state size required. 








64, ALDERSGATE STREET, E.C. 


m & 


rm 









The “ ROONEY,” 
In Horrockses'Long- 
cloth & Linen-finish, 
62 in. wide, beauti- 
fully gored & perfect 
fitting, in all sizes 

Wit =Extra< quality 
Linen - finish, 2/6 
In All-Linen, War- 

ranted 3/G When 
ordering please men- 
tion size of waist 
and length required. 


“WEARWELL” 
CUFF, Sin. deep, 
r pair. 


6d. 
6 pairs for 2/9 





a. 
A 

<./ Convalescents 
“4 Dr. RIDGE’S PATENT 


easily digested. 


- Sold in 64., 
A FREE 


Royal Food Mills, 


COOKED FO 
necessity. It is light, 


OD is a 


dainty, sustaining, and 


loctors recommend it. 
1/- and 2/- tims. . . 
SAMPLE TIN .. 
with book oa dietary sent on — of pc. to 


Dept. 5, 


Dr. RIDGE'S _ 





FOOD 














Samples, Descriptive Booklet 
&c., from British Medical 





without name, sent pwust 
Vitafer is practically tasteless, 
readily digested and absorbed, and is the 
only non-eonstipating concentrated food. I 

r and purin-producing 

substances indicates it in diabetes and gout. 
Sele Proprietors and Manu/sacturers :— 


SOUTHALL BROS. & BARCLAY. Lep., BraminoHaM. 


edom from suga 


‘4 British hreugnens. ” - 


Vitafer : 


Casein, Lactalbumen, Glycerophosphates, 
of proved and testified efficacy in all 
forms of physical and nerve weakness. 


(giving composition), Testimonials, 
en of repute, but necessarily 
free on receipt of card. 
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WORK IN GREAT BRITAIN 
THE V.A.D. SELECTION BOARD Phe pps wance of the hospital retlect edit 
ISS FISHER (the interviewing matron at Devons! re Dr. McEve ial ind Dr. Garratt (Kine 

\ House) has now the help of Miss Pauline Pete: Gestin the wneiies! stall th Mr. W (ee Pypoe 
sho is well known as the first organising matron for the sci 
[.F.N.A. in the home counties, and for her work on the oN Se 
Q.V.J I \ very large number of! appli ations are bei: gr : ‘ Bae . : : 
dealt with daily, and since the new scheme for employing CRAIGLEITH AND CONJOIN l 
V:A.D. members in the general work of tl military hos HOSPITALS 
pitals came into operation the applicants have come “with . , a 
a rush.’’ Many partially trained nurses are offering them Te E the ‘ 
elves under the scheme, since their lack of a three years ~Jthere have bee 

tincate debars them from empl yment by the War ‘ ead nt | 
Office or the Joint Committe: rhe limit of age (thirty important of thes S ld 
eight) for ward work does not apply for this general work 200 re beds f ( \ | 
London members are now sent on to 74 Vincent Square I ! ) l 

Miss Gibb ‘ lt ( | ) i] i ’ 

The following have bee requisitioned 76 dispensers: } | D . j ri Rs nad 
19 head clerks; 454 clerks; 17 head « cs 61 OKS: I I ere | ti H 
29 cleaners (through the Labour Exchanges); and 2,714 ‘ 0 beds \ t 
‘‘nursing”’ members are at work, while about 1,000 are t Offi ( i ( Hi t 
m the selected and iting list Most of those who I ze r. tl taff 
signed on for six months are signing on for a second ip t ned I t 
period. The Selection Board has undertaken not to send hanged 1 de Ma | i t 
abroad any member who has resigned her home post hospit in | Alexandria it 1) , { 
Members for foreign service and hospital ships are selected } bei filled V.A.D m be \ bat 
by the matrons under whom they work, so that all have the ive rey 1 t ive tior | 
their **chance.”’ : these Red ©1 ! ( ccommod 

A new hospital will be opened early in the year at tior hee Tound i adn bly apy t 
Porchester Terrace. The matron will be Mrs Davies nouse n the Fer: R a The number I ve ti pl 
vho was sister at King’s Colleg Hospital. and did sicians and surgeons, membe1 f the Roval Infirn 
matron’s duty before going to Boulogne. ‘where she has taff. has been redu ed ince Bangour War Hospit 


been working at the V.A.D. Rest Station. There will 
be fifty oL more beds, and the staff wi include trained 
staff nurses and V.A.D. helpers. Mrs. Davies, Mrs. 
Johnson, and two Sisters are prepared to give thei1 
services voluntarily. The appointment of the other trained 
nurses will probably be made by Miss Swift 


THE JOINT COMMITTEE 


HE Duchess of Sutherland is shortly opening a hos 

pital of 100 beds at Calais, which will be a unit under 
the Joint Committee. We understand that Miss Went, 
formerly Sister at the Women’s Hospital, Soho Square, 
has been appointed matron. 


A ST. JOHN’S BRIGADE HOSPITAL IN 
IRELAND 


EMPLE Hill Auxiliary Hospital was one of the first hos 
pitals established in Dublin by the St. John Ambulance 
Brigade after the outbreak of the war. It was after 
wards taken over by the military authorities as a con 
valescent hospital. It is nursed entirely by members of 
Detachment 586 under a trained matron and two sisters. 

The house, a very fine one, lent by its owner, Mr. 
Hubert Powell, of Waterford, is beautifully situated in 
the suburb of Monkstown. It is quite close to the sea 
and on rising ground. The rooms are large and lofty, 
and have been very well fitted up for their purpose 
The twenty beds are always full, and the patients seem to 
appreciate their stay. They have an organ, a piano, and 
a gramophone, and in the fine weather they enjoy the 
lovely grounds. 

The people of the neighbourhood are very kind in taking 
the men out for motor drives. 

Miss Ethel Hackett, the matron, was trained at the 
Torbay Hospital, Torquay, and has had considerable ex- 
perience in the south of France. Sister Minnie Eager 
{trained at the City of Dublin Nursing Institution) was 
for two years Sister at Mespil Private Hospital, and 
afterwards at Mercer’s Hospital for some years, and in 
harge of Simpson’s Hosvital. Sister Delany was trained 
at The Mater Misericordie Hospital. These nurses take 


alternate day and night duty, according to usage in St 
John’s Brigade. They are called ‘‘ Nurse,” and the V.A.D. 
members “‘sisters,” a rather anomalous proceeding. How- 
ever, the nurses give every credit to their voluntary 
helpers, and all work well together 








laimed attention re ] i ! ) ( 
the treatment of divisional troops quartered in Midlothia 


and the surrounding unties, but frequent drafts 

expeditionary men from the front are receive 1 A very 
large number of surgical operations are performed, not 
only for the purpose of curing wounded soldiers, but 
rendering recruits physically fit for military service 


There is a turnover of 50 to 60 patients per da t 
Graigleith alone 


THE WEST END HOSPITAL 
LTHOUGH a number of soldiers are being treated at 
the hospital in Welbeck Street, this is done without 

disorganising the ordinary work, on the importance of 
which the matron, Miss ( E. A. Thorpe, feels strongly 
The arrangement has been made possible through the 
thoughtfulness of Lady Manners, who offered her ow: 
house for the nurses’ accommodation, so that their home 
in Bulstrode Street could be utilised. Since April this 
plan has been working extremely well, and now that Lady 
Manners requires part of her house for the winter, some 
of the nurses are accommodated by Lady Portsmouth and 
Mrs. Gosling, whose houses are conveniently neal The 
nurses have their meals at the hospital, but sleep 
at the three homes Miss L. M. Walker is> sister 
in-charge at Bulstrode Street, with a staff nurse 
who gives massage and electric treatment, and several 
probationers and V.A.D. workers, and both Miss Thorpe 
and Miss Walker speak very highly of the help of these 
young women, some of whom are employed at Debenham’s 
and Bourne and Hollingsworth’s, and who give up their 
Saturdays or Sundays to the hospital work, so that the 
nurses can be free. Very efficient help is also given by 
ted Cross men, there being no orderlies, and some of the 
patients being helpless 

At Bulstrode Street there are forty beds, twenty soldier 
four civilians, and sixteen children, whose presence gives 
a cheerful aspect to this interesting little emergency hos 
pital, where the patients all seem very happy, and the 
staff are evidently bent on doing their very best for them 

All the meals for the patients are sent from the Welbeck 
Street Hospital in hot carriers, a plan which avoids the 
necessity of separate kitchen accommodation and staff 
The men have a recreation room with a piano and baga 
telle board, and Miss Walker takes a great pride in making 
the wards bright and pretty with flowers and cheerful 
1 


looking screens and bedspreads. 
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WORK IN GREAT BRITAIN 


AUSTRALIAN NURSES 

TS Australian nurses who have been for many weeks 

in London waiting for orders are at last stationed in 
several of the military hospitals near London, but it is 
to be supposed that ultimately they will be given some 
special work of their own. Improved arrangements for 
the nurses have lately been made by the Commonwealth 
Government; they are now to receive a higher rate of 
pay, and when in London waiting for orders their hotel 
bills will be paid by the War Office. 

The need ir this was shown recently when Australian 
nurses belonging to the same unit arrived in London from 
four different directions. Three little companies came 
from hospital ships. They had been lent to the War 
Office, and while in London had no trouble, for their 
hotel bills and expenses were paid by the War Oflice. 
Their comrades, who had been brought to England to 
wait for further orders, were meanwhile living very 
unhappily in an excellent hotel. The Australian Com- 
monwealth Office was paying for their bed and for break- 
fast, but made no arrangement for their receiving tea 
or coffee, and they were expected to pay for this and 
for their other meals out of the 3s. 6d. a day field allow- 
ance. Naturally, they could not manage on this, and 
while some of them stinted themselves, we are told it 
was. no uncommon thing to see an Australian nurse making 
the best of things in the very cheapest of popular eating- 
houses. 

When one hears of New Zealand nurses sent to Egypt 
without any stewardesses to attend to them during the 
long voyage, and without proper arrangements for the 
dail housework, so that the trained women had to do 
om 4 that in ordinary hospitals would be done by char- 
women, and when one hears of a large contingent of 
Australian nurses arriving at Port Said to find no one 
waiting to meet them, no arrangements for their lodging 
and food, nothing but an empty, unfurnished, foodless 
house for them to spend their first night in, one wonders 
when the value of the trained nurse is going to be recog- 
nised by men in authority. 

It may be said that the colonial authorities are not 
the only ones to blame. Even from England nurses have 
been .sent out on transports without proper attendance. 
The theory seems to be that as the nurse is a professional 
ministering angel she must minister at all times and 
seasons, and since she is on’ active service, the more she 
roughs it the better for her moral character, a theory 
that is most certainly not applied to men of the same 
rank when they are travelling from post to post. 

The most distressing description of life on a transport 
was given by a member of one hospital unit which 
went very far afield. All the nurses were very sick, 
and the sickness, which might have been alleviated by 
the care of trained stewardesses, was attended by every 
ossible discomfort, since the poor women were entirely 
ependent on the help they received from two or three 
willing but quite dirty black boys. The life of nurses 
on active service is one of such severe strain that it 
would surely be wisdom to make the most of the oppor- 
tunity a sea voyage should give them for recuperating, 
instead of making it an intense added strain. 


THE SOUTH AFR RICAN HOSPITAL 

HE South African Hospital has been allotted a site 

in Richmond Park, near the Star and Garter, and huts 
for 500 men are to be built immediately. The work will 
take about three months, so that a temporary hospital is 
being handed over for use of South Africans, and the 
nurses now stationed in various English hospitals will 
shortly be withdrawn to join their unit. 

Miss Gutty and Miss Waters returned to France last 

week, the former to l’hépital Creil. 


A DAY OF INTERCESSION 
T has been recommended by the heads of the churches 
throughout England that the collections on Intercession 
Day, January 2nd, should be devoted to the Red Cross 
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(continued ) 


Funds. It was pointed out in a circular letter to the 
clergy that the running expenses of hospitals at home and 
abroad, hospital trains, motor ambulances, 
of doctors, nurses, orderlies, and drivers average a weekly 


expenditure of £25,000. 


and the salaries 


SOLDIER VICTIMS OF MOTOR 
COLLISION 
Hospital on 


“\N inquiry at Craigleith Military 
Monday afternoon our Edinburgh correspondent 


ascertained that of the six and twenty soldiers injured 
in the Duddingstone cross-roads motor-car collision, one 
had died, hine had been discharged, and the remainder 
had so far recovered that it was hoped most, if not all of 
them, might be out by this week-end. Received at the 
hospital on the previous Friday evening, after being 
attended on the scene of the accident by Doctors Balfour, 
Crawford, and Bianchi, of Portobello, they were disposed 
of in several wards. It was arresting to see those who 
remained in hospital on Monday, not a few of them, in 
their head bandages, looking through black eyes, wreathed 
in smiles. Thankful for their recovery, and grateful for 
the attentions of the nursing staff, they were all very 
comfortable. Some were then in bed, while others were 
able to be up and doing. In charge were Sisters Lamb, 
Wallace, and Lauder 





Tue story of Red Cross work in Aberdeen is told in 
a report by the County Committee to the annual general 
meeting held on August 20th, 1915. When war bro % out 
there were 20 detachments (18 w omen’s and 2 men’s), and 
there are now 26 (22 are women’s and 4 men’s), with a 
membership of 774. The work of the county has received 
excellent reports from the Red Cross Commissioner for 
the North-Eastern District. 


Miss A. J. WercHatt, B.R.C., has been appointed 
Lecturer by the British Red Cross Society to the 
V.A.D.s for the County of Bucks in Red Cross nursing 


Tue War Office desires to take over the Withington 
premises of the Manchester Board of Guardians, includ- 
ing the hospital and its staff of nurses, for the purposes 
of a hospital for wounded. The premises would accom 
modate 4,000 wounded cases. 


Tue prompt action of R.A.M.C. orderlies at the 
Trafford Hall Red Cross Hospital, Manchester, pre 
vented an outbreak of fire at the institution spreading to 
the patients’ wards. The outbreak, which commenced in 
the matron’s sitting-room, was discovered by Sister 
Jordan 


THE ARMY AND NAVY MALE 
NURSES’ COOPERATION 
IR DYCE DUCKWORTH, speaking at the eighth 


annual meeting of the above society, held on 
November 30th, referred to the difficulties under which 
the work had been carried on during the last year. Out 
of the forty men on their lists, twenty-five were serving 
with the troops. More work would have been done if 
they had had more men, but they were not in debt. The 
object of the co-operation was to provide the best male 
nurses for the cases that were best nursed by men; there 
were, besides, other cases that insisted on being nursed 
by men. Nursing, he continued, was useless without dis 
cipline, and their men had had the discipline and the 
best training of Army or Navy. The R.A.M.C. training 
lasts three years; at the end of the second year the 
candidates must pass a standardised examination before 
entering on the third year. The society was determined 
to keep the flag flying and to look forward to brighter 
days after the war. Her Royal Highness the Duchess 
of Argyll was in the chair. After the meeting there was 
a@ very good programme of~ music, and then tea was 
{ served. 
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COMPLETE OUTFITTERS. 


FURS, COSTUMES, COATS, SKIRTS, 
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thing that a Nurse requires both for 
on and off duty. 
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TRADE ADVERTISEMENT 
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VAN, ALEXANDER & CO. 
31, CRAVEN STREET, 
LONDON, W.C. 


TELEPHONE: 8508 OENTRAL. 


The Ideal 
Ward 


In all sizes 
and half. 
sizes and 
wNarrow, 


6/11 


PER PAIR. 


edi um, Postage 5d. 
and Hygienic 2 Pairs 
shapes. 


Post Free. 


Real Foot Comfort 


—perfect ease and restfulness such as no other footwear can 
provide, is secured by wearing “ Benduble" Ward Shoes For 
ward or home wear, or wherever long standing is necessary, no 
other shoes at any price are at once so comfortable, smart, and neat 
—they combine the ease of a soft felt slipper with the elegance 
of an evening shoe. ‘‘ Benduble" is the famous shoe specially 
designed for ward wear and popular with nurses everywhere. 


BENDUBLE 
Ward Shoes 


are British made from the softest real Glacé Kid and 
flexible Leather, perfectly put together by a special process 
which renders them the most comfortable and silent shoes 
obtainable. It is impossible for them to squeak. Invaluable in 
the ward or home, &c. Made in narrow, medium, and hygienic 
shape toes in all sizes and half-sizes. One price—6/11 per pair 
(postage 5d., two pairs post free). 


Every ‘‘N.T.” reader 


should call at our Showroom, or write for Book describin 
“ Benduble” Specialities, which also include Outdoor Boots = 
Shoes, Slippers, Overshoes, Gaiters, Stockings, Boot Trees, &c. 
It contains all you want to know about real footwear comfort, 


’ 
The ‘Benduble’ Shoe Co,, 
(Dept. T.) 
Commerce House, 72, Oxford Street 
(First Floor), LONDON, W. 


Hours 9.30 to ¢ 













Saturdays, 1. 


FREE. 
This dainty Book 
on comfortable & 
elegant Footwear. 
Write for it to 
day—post free, 


Our system ensures 
a perfect fit by post, 


$y 
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Certainty 


HERE is a certainty in allowing us 





to fill your wants for either Profes- 
sional or Voluntary Service. A certainty 
that whatever it may be that you require 
Uniforms — Caps — Cloaks — Bonnets or 
any other portion of a Nurse’s equipment 
—your want will not only be met with 
courtesy but also with an absolute know- 
ledge of detail that will ensure entire 
conformity with the regulations of your 
particular Hospital or Nursing Home. 
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civersmceriete 2" HOSPITALS & GENERAL CONTRACTS CO. Ltd 
bodice is lined throughout and . ' 
has slight fulness in front and 
plain back. The sleeves are (Nurses’ Equipment Section), Dept. 2, 


yuttoned to elbow. 
This style can be mado in 21, MORTIMER ST,., LONDON, W. 
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NURSES SENT TO HOME HOSPITALS RECREATION HUTS AT PLYMOUTH 
~NJOY wselvi said Major-General A. } 


Jornt War COMMITTEE. 
Penton at the opening of another recreation hut at 
WooprorD GREEN: Highams Military Hospital Miss Plymouth; ‘‘have a jolly good time, forget your ills, and 
tl s in the world as 


K. B. Waters. thank God the ire such kind ladi« 
BROADSTAIRS : Yarrow Military Hospital. Miss P M \irs Mildmay t ao hat he has daone I y 

Palme! rhe 4th Southe Genet Hospital has now a recre 
LEAMINGTON: Red Cross Hospital, Holmdene Miss tion hut at « h of its three sections Ford House 

M. J. McCarthy. Hvde Park. ar yu yde Park 
Lonpon : Brook War Hospital, Woolwich Miss R. | was ¢ pened by tl Countess f St. Germar 


Hobbs. ¢ distinguished compan, Mrs. Mildma I ‘ 
Princess Christian Hospital, S. Norwood Hill Miss already given the hut at Salisbw Road nd by 

K. Fenwick vish the huts re ru by a mmitte of the 1 iti " 
SoutH Suretps : Mill Dam.—Miss C. Hutchinson s number of whom are from Austra ind New Zealar 
MANSFIELD : Military Hospital, Clipstone Camp.—Misses That hut, she said only a tiny tribute of admir 

M. Haines, L. Cromach tion from her husband and herself for a those wil 
LLANDOVERY : Red Cross Hospital.—Miss M. Conallty from over the seas had me at the of duty. leaving 
New Marpen: Red Cross Hospital, Kingston Road their homes and manv of them sacrificing 

Misses B. E. Foster, M. Meadley. ypenings and professions he idea of the huts o ted 
Great LANGHALL (Cheshire) : Vernon Institute Hospita vith Miss Tait McKay, the matror 
Misses S. Vincent, L. L. Frith. [he Ford section hut was presented by Sir J 
RoEHAMPTON : Gifford House Miss E. M. Corne Lady Jacksor 








WuuitcuurcH (Hants.) : Bere Hill.—Miss E. L. Roe . 

i Reeaiat Moe ahonr Woaphah Molsies Meche il “CAVELL BED” FOR PARALYSED 
Ss sans: Jean Cross spital. Bricket House - she , t : 
1K. Lewin _ ” SOLDIER 

EASTBOURNE : de Wald Court Hospital, Meads Road £ 
Miss N. J. Horan. 
| Keicuiey : Victoria Hospital.—Mrs. D. Unw 
’ EmswortH (Hants.) : 088 : 
Lawson 

BoxMoor Herts Boxmoor House Miss M A R 


/ Blackmore. 
: Mere (Wilts Red Cross Hospital.—Mrs. Winifred I. M 4 


Smith 
WaATERLOOVILLE (Hants Red ( Hospital.—Miss Tota wi 

E. F. Ree on - 7 | 

y YareLey (Hants.): Military Hospital.—Miss A. Sim Sisters East and Bennet f Sist Aitke f 
Ricumonp : Military Hospital, Grove Road.—Miss A. M No. 7 Stationary Hospital, 45 frs.; Sister Mal : 

“ Stevens. ! rs l fi : ; 

— LUTON (Beds ,2 V.A.D H sp tal it rdow? Miss = 

F. M. Neale. 7 “WHEN IT IS TIME TO GIVE” 
Wortntnc : St. Marys Hospital, West View Road T 4} ‘ 


vas in those first da f the ir, W a 


Miss H. G. Fleming. y 
GrantHaM: Red Cross Hoepital, The Barracks.—Miss new uncertainties and anxieties, when everything 
Volais. su topsy-turvy that med amaz that the } 
Ipswicu : Broadwater Hospital.—Miss Rhodes hocks should st so stately against the old br 
Earts Cortne (Essex): Red Cross Hospital.—Miss E. K valls, and the Red Admiral butterflies go on feasting 

Good ; 1 such unconcerned numbers on the fallen pear that 

rTITN ‘The Cup of War vas dedicated to the reat 
N.U.T.N scoala Gu cons alu Site Sx th tee es dee ke ee 
CuiLwortH (Surrey).—Mrs. Magill (sister). a simple narrative of how the icef lomest fe of 
Watton-on-THamMes: Vew Zealand Auxiliary Hospital Colonel and his wife at a Government house was shattered 
Miss G. Bennett (sister) in one instant by a midnight telegram in cypher, a1 
Hassocks: V.A.D. Hospital Miss JJ Aird siste? how il all the stir and excitement of prepa t I { 
Exerer : V.A.D. Hospital.—Miss C. M. Turner (theatre invasion the Colonel vife (wl » the ritel wi t 
sister bey her orders too. Instead of staying as she would 
Loxnpon: P rhe Miss Kelly have wished she had to go sway. and throuch it a 
runs the golden thread of unselfishness and answerving 





devotion to duty, lightened by a cheerinesss that must 
have helped over many a rough place in those wearing 
SERBIA lays. The quiet helpfulness of Mr. Verney and how he 
ADY GROGAN, who knows Serbia well, and who | !aid down his life for his Counsty when his nearly fulfilled 
has been working for the Serbian Relief Fund for ambition was in view wik BO be told in vain i any 
many months, writes most interestingly of Serbia in The | Who read this little book learn from it that the “great 
Englishwoman for December. “The tragedy of the hearts " are those who give of their best whether it be 
Serbian people needs no words to bring it home to British the forefront of the battle or in the unnoticed bi 
hearts,’’ writes Lady Grogan, and her words will be ground a a 
echoed not only by the nurses whose work in Serbia has ise : 
been so tragically interrupted, but by those at home who QUEEN’S NURSES’ BENEVOLENT FUND 


have been following the fortunes of the gallant Serbian 
= S c 





army in the newspaper reports. ‘‘British nurses,” says ‘ : 
Lady Grogan, “cannot speak too warmly of the heroic | Previously announced 1,16 19 5 
endurance and the gratitude of their Serbian patients. It Gresford D.N.A 110 
Was no surprise to those who knew the spirit of the a ST 
hospital staff in Serbia to learn that they had one and all, £1,115 0 5 


when the choice was given them, preferred to remain at 
their posts and await the coming of the enemy. Lady 
Paget's hospital staff is, we have learnt, receiving all 
consideration at the hands of the Bulgarians. It is with 
more anxiety that one waits for news of those who have [a ton ot Se te wihes of B 7, Londor 
fallen into the hands of the Austrians and Germans.” Longmans.) Price 1s ie rem 


(All contributions should be sent direct to the Hon 
Treasurer, Miss G. H. Vaughan, 27 Bessborough Gardens, 


London, S.W.) 
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A NURSING HOME CASE 


ECAUSE the neighbour next door complained that he 

heard cries, continuous groans, moans, and “a muffled 
sound” from patients, and the noise of surgical instru- 
ments, and of ordinary voices speaking; had noticed 
smells from the use of chemicals or anesthetics, and “a 
distinct whiff of human blood” on one occasion ; and had 
observed objects (including two babies, one black and 
one white) in the garden, and thought from what he heard 
that there were two maternity cases which resulted in 
the two infants; and saw cotlins arriving at night, in 
consequence of which his wife broke down in health and 
his daughter suffered from headaches—an injunction has 
been granted against Miss Gertrude Wright, the pro- 
rietor of a nursing home at Harlesden. The plaintiff 
had never spoken to Miss Wright and did not take steps 
until recently, because “he had a very deep sympathy for 
the suffering.” Dr. G. P. Joy, for Miss Wright, said 
he was not aware that he had ever smelt human blood; 
and had never heard any sounds or experienced any smells 
except those in keeping with a nursing home. Dr. Carson 
Smythe said the home was clean, well conducted, and 
quite satisfactory in every way; the only smells he had 
experienced had been those of cooking. Dr. Jessie 
Granger Evans and several neighbours also gave evidence 
on Miss Wright’s behalf. 

Miss Wright, a member of the R.B.N.A., said the 

reatest number of patients in the home at any one time 

ad been three. There were three nurses in addition 
to herself, and they also attended patients outside. She 
kept a register of all the cases. She had received nothing 
but praise. Dressings were always burnt in a stove in 
the kitchen. No operations were performed between two 
dates complained of by the plaintiff, and she had only 
received two patients since August 14th; this she attri- 
buted to the present action. The baby was not black, 
but dark coloured, and she had had other English babies 
of the same colour; it was not a maternity case, but two 
months old when it came in. She had always attended 
operations, and had never heard screams from patients ; 
when under an anesthetic a patient would sometimes give 
just an ordinary groan. There were never any offensive 
odours, and surgeons generally brought their own instru- 
ments sterilised. There had been five deaths in the home 
in 34 years. Dressings were never allowed to be thrown 
into the garden. The sanitary inspector (sent by the 
laintiff) said that everything was satisfactory and the 
ome was kept beautifully clean. The medical officer of 
health had also visited the home, and Miss Wright had 
heard nothing more of him since that occasion, in the 
spring of 1914. Shortly after the home opened Mrs. Webb 
(wife of the plaintiff) called and complained that fumes 
came into her house, but refused to go into the rooms 
and tell her where the fumes came from. Mr. Webb 
complained about the home a fortnight after she had 
en in; he had. said he would do for her, and he had 
tried to do it. He had constantly caused an annoyance 
by watching the patients and nurses from his windows. 
She had always been most careful not to annoy the neigh 
bours on either side. 

In the course of the evidence it was stated that Mrs 
Webb saw a patient arrive whose face was ghastly; that 
she saw it in her dreams, and that she often used to sit 
and cry. 

An injunction was granted, subject to three months’ 
delay, for the removal of the home. 








THE NURSES’ DICTIONARY 


NUMBER of illustrations have been introduced into 

the ninth edition of the Nurses’ Pronouncing Dic- 
tionary of Medical Terms and Nursing Treatment, origin- 
ally compiled by the late Honnor Morten. The present 
edition completes the 185th thousand of this deservedly 
popular little book which contains so vast a quantity of 
essential information for the nurse, packed into so smal] 
and portable a compass that. it can be slipped into the 
— It is published by the Scientific Wises, 28 and 

Southampton Street, Strand, W.C., price 2s. net 
cloth, or 2s. 6d. net leather, gilt. 





POOR LAW NOTES 


ArraiRS AT KEIGHLEY. 

“T°HE Guardians at Keighley have agreed to allow the 
H charge nurses half a day off duty per week. A member 
opposed the suggestion unless all the nurses were included ; 
the probationers, he said, had only 35 hours off duty 
per week. The Board had spent “a lot of money” lately 
in advertising for nurses, and if they made the conditions 
better he thought they would not have so much trouble 
The nurses worked 70 hours a The chairman of 
the Infirmary Committee promised to bring the matter of 
giving extra leave to the probationers before his Com 
mittee. He moved that the salaries to charge nurses 
holding the C.M.B. certificate should be increased to £45, 
rising by £2 annually to £47, and to those not holding 
the certificate to £40, rising by £1 annually to £45. He 
added that they had had very little success with adver- 
tisements for charge nurses, and had had to pay a con 
siderable sum per week for nurses from homes. Another 
member said that Bradford paid £50 a year for charge 
nurses and a nurse would prefer Bradford for the 
experience. 


week. 


More OrriciaL BUNGLING. 

Tue Eastbourne Guardians had a very stormy meet- 
ing lately in reference to a gross blunder which has 
taken place in respect of the use of their workhouse for 
military purposes. This has evidently been cleared of 
all its inmates at great expense and in response to a 
request from the War Office to hand over the buildings. 
It now transpires that the Eastbourne Guardians have 
received a letter from the Army Council expressing grate- 
ful thanks, but regretting that it would not be found 
possible to use the buildings for the purpose owing to 
the heavy cost of adaptation. It would appear that the 
correspondence had been lost at the War Office, but the 
Clerk supposed the Infirmary would be wanted, but not 
the workhouse. In the meantime the Guardians con- 
sidered it most unfair to Guardians, ratepayers, and old 
people, who should be returned to the buildings if these 
were not wanted. If the buildings had not been fit this 
should have been discovered by inspection before turning 
them out. And the question was asked, ‘‘Who is re- 
sponsible? Who is going to bear the expense of this 
gross blunder?’’ Mr. Rupert Gwynne, M.P., said that 
he would raise the matter in the House of Commons and 
try to get an explanation. 


Assistant Nurses Rervse to “‘Lrve Ovr.” 

Five assistant nurses at the Grimsby Infirmary resigned 
because they were expected to live out, and the journeys 
to and fro necessitated very early rising and late sitting 
up. The matter is referred to as ‘‘acts alleged to amount 
to insubordination.” It hardly seems so serious as this, 
but the nurses appear to be unwilling to come to terms. 
The Chairman is reported to have ‘‘admonished them 
firmly but kindly,’’ and the Committee decided to place 
a taxi-cab at their disposal for the transit to and from 
their lodgings. However, the nurses preferred resignation. 








Medical Emergencies. A Handbook for Nurses. By 
Dr. James Rae. (London: The Scientific Press, Ltd., 
28 and 29 Southampton Street, Strand, W.C.) Price 
ls. net. ‘ 


SuRGIcCAL emergencies are dealt with in every text- 
book of nursing, but those arising in the course of medical 
diseases are less often discussed. The little book before 
us, however, hardiy takes up emergencies from a, nurse’s 
point of view. It gives the appropriate treatment for 
many acute medical conditions, but, while acknowledging 
their value, in that a nurse likes to know what to expect, 
they are with few exceptions outside her province or 
power to administer, and therefore are of less general 
interest. The book should prove useful to slip into the 
trunk of a private nurse when going to a medical case. 
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| will join next year 


is a remark one hears every day at this time of the year. 


Apparently there are many Nurses who think that the 
Royal National Pension Fund for Nurses is like a Club 
the subscription to which dates from the first of a New 
Year, or a magazine commencing a fresh serial story in 
its January number. 


Nothing however is gained by waiting; on the con- 
trary, there is an advantage in becoming a member 
before a year closes. 


Besides, Christmas expenses absorb a lot of money, 
and there will be nothing left to pay the premium with 
when the New Year comes; then the ‘‘ next year’’ remark 
will be repeated, but it will mean twelve months hence 
and so it will go on. 


It is therefore best to join at once, if only for a small 
pension, making provision for one month’s premium, 
the December payment, and arranging one’s Christmas 
expenses after this is done. The pension can later on be 
increased by taking out further policies. 





THE INVESTED FUNDS NOW EXCEED 
TWO MILLIONS STERLING. 





The fullest information respecting the Fund is supplied, free of all charge, 


by post or on personal application. 





Address—The Secretary, R.N.P.F.N., 
15 BUCKINGHAM STREET, STRAND, LONDON, W.c. 
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Invaluable where there is an Infant or Invalid. 





CLARKES tS 


$ pint ....... 3/6 each. 











NURSERYLAMP = «<> 


The convenience and manifold uses of this simple and inexpensive 
appliance make it indispensable to the comfort of the mother or nurse. 
It heats liquid foods and keeps them warm throughout th: night. It 
illuminates the bedroom and obviates the trouble of getting out of bed 
to prepare the food. 


The only Lights suitable for use in 
CLARKE’S NURSERY LAMPS are 


CLARKE’S PYRAMID NIGHT LIGHTS, 


which are much larger than ordinary 
Night Lights, and give more heat and 
light. No water required. 





Sold by Chemists, Stores, etc. 


PRICE’S PATENT CANDLE COMPANY LIMITED, 
Battersea, London, S.W. 


























BRANDS ESSENCES 


Of BEEF, MUTTON AND CHICKEN 





HESE preparations, presenting the Nourishing and 
f pow properties of the meats in a form which 

is immediately and completely absorbed, are peculiarly 
adapted for use as nourishing stimulants in the treatment of 
sick and wounded soldiers. Brand’s Essences increase 
mu & CO.'S ESSENCE OF the patient’s power of resistance, and sustain and increase 
aE vitality, which in every case is lowered to a greater or lesser 
degree by shock, exposure, hemorrhage from wounds, and 


even by the operations necessary for their successful treatment. 





Brand’s Essences, which are put up in both tin and glass containers, when 
cold are clear amber jellies, in which form they should be administered. 


Brand & Co., Mayfair Works, South Lambeth Road, S.W. 
































it is well to mention ‘The Nursing Times” when answering its Advertisements. 








not be 
unifor: 
the tir 
the ( 

















7 

~ Tee 
_ pe 
- 
a 





DECEMBER 4, IQI5. 


THE NURSING TIMES 1s 








THE LETTER BOX 


aders invited to send their 
subject of interest to nurses, so that this fe 
a medium of useful and helpful exchange of the 
responsi bli jo. the 


Ou are opinions on any 
may be 
ught and 


pinions 
i 


ature 
experience We are not 


expressed by our corresponde nts 


Nursing Home and Mental Case. 

Miss Firorence ANNigE Parkes writes to us from her 
Nursing Home at Exeter thanking us for our sympatheti 
reference to her case (November 20th). She explains that 
she was summoned (not ‘‘brought up’’), and adds: ‘‘ The 
evidence the patient locked in, 
the window was fastened on principle, as it is 
the patient was very quiet, and never attempted jumping 
out of any window; she walked about the house and 
garden and went out alo Why did they accuse me 
jealousy and prejudice seems dreadful to me.” 


showed was reve’ and 


so high; 


The Dietary at Brownlow Hill. 

My attention has drawn to a paragraph in your 
edition of November 13th, relating to the diet of the 
Brownlow Hill Hospital (Liverpool I enclose 


consideration 


been 


nurses oO! 
tor voul 


G A copy of their rations and ash allowance, which 
has not been varied for several years 6b) A list of the 
meals actually provided for a week, a fortnight before 


the complaint was made. You will notice that 
of the improvements suggested by you has been 
out for years and that the 
Committee Meeting are in many respects incorrect. 

he only basis tor the statement that the nurses had 
uncomplainingly given up fruit, scones and cake is that, 
as more had been spent these things during August 
than the cash allowance of 1s. 3d. would cover, the Super- 
intendent of Nurses, on her return from her holiday, 
found it necessary to stop the cakes and reduce the amount 
of fruit for three or four weeks till the August bills were 
paid oft 

There was no reduction in the amounts provided for the 
nurses during the quarter, but more provided 
month and less another. 

As to the nurses being asked to 
butter, ] them if 
people. and as a “war sacrifi 


every yne 
carried 
made at the 


past, statements 


on 


was one 


up eggs, milk, and 
they would, like many other 


do with pints of 
milk instead of nine pints, 3 lb. of butter (at 1s Bid. lb 
instead of 1 lb. of butter, and during the winter two eggs 
instead of fom A half-pound of jam or marmalade 
was suggested instead, and this, by leaving the amount 
#f the cash ration of ls. 3d. now spent on jam free for 
other things, would have given scope for more variety. 

The vestry declined to consider my suggestions, and of 
yurse Opinions as to the amounts of these things necessary 
in war time will differ 

May I mention that four hundred candidates have asked 
nter as probationers during the last ten months, and 
this does not look as though we had the reputation 
not feeding our nursés well! 


CVE 
“— 
asked 


seven 


eges 








J. S. Trorsvurn. 
Chairman of Institution Committee 
twenty years of its 
Dretary WEEKLY 


and over ont mem bers 


NURSES’ 


5 lb. meat, fish, or bacon 
1 lb. butter, or cheese, 2 oz. t z butter 
> ozs. tea or 6 ozs. coffer 


Ib. sugaz 


lb. bread 


-~ CoC 


potatoes 
lb. flour. 
+ lb. rice or ground rics r sago or ta} I lb 


currants 
eggs 
9 pints milk 
Vegetables, &c. 
One shilling and threepence pe 
Superintendent of Nurses). 


week each the 


paid t 


Registration of Uniform. 

It is too bad that trained professional nurses should 
not be able to get either themselves registered or their 
uniform ‘protected, and that V.A.D.s can do so 
oe time to strike for this while the iron is hot. 
the ¢ 


Now is 
I believe 
tz with stripes on the arm and other devices, sucl 








as badges, & for the irious h ild be bet 
than cloaks; = course these might als t 

the stripes arranged t! front Each hospit I i 
be allowed to register its pa ticula nitor t t 

to prosecute unauthorised wearers Vv. R 


SIX SIMPLE 





post 


41d 


HOW 


TALKS ON HEALTH 


~VERY BODY t g ! i 

| bk: many othe: things but ' ‘ no! ng ’ 
people must t m e tl mis é I « I 
certain Kl food ! h m ! ] at equi! 
to nourish them Ie 1 vhic! eat i dilte 
amounts of the differe bod 1 ! ! 

sary for healthy lif i t give heat i ¢ 
those hat mal bone ! t nose ti i 
ron, lime, && f i ind ed t 
simple and well en diet Those wl d 

for themselves and for giving health tal i 
do ell t ha by them Miss He B we S 
Talks on Health.” the third th f 
and wate1 lr} t b Mi 
Macmillan and ( Ltd., St. Martin’s Stre \\ 


TO BECOME A NURSE 


*~IR HENRY BURDETT has issued the ninth ed 
Sot his usefu b ‘ Ho to Become a Nursé 
Scientific Press, 28-29 Sout} ampton Street, Strand, W.( 
price 2s. 6d. net Its utility and helpfulness, both t 
those desiring to train and to matrons and _ hospita 
officials, has been increased by the information given it 


this new 
introducing 


issue 
the 


of training at m: 


Every 


has been 
latest regulations 
nv institutions, such as housekeep 


trical, bathin heat 


ised 


carefully rev 


special branch« 


sectior 


and 








sick-ce kerry x-ray, ele g massace 
and other treatme midwife phthalmic, mental, an 
ither spec ial bran s of nursing, so that a 1 matioi 
needed by those desiring to become fully trained nurs 
can be easily found In the Poor Law section the aut) 
has marked those nstitutions the ( til I wl | 
qualifies candidates ho are also certified mid f 
the post of superintendent nurse under the Poor L 
also the hospitals with under 100 beds wl ie cert 
ficates after three years, and those which grant cert 

after less than three vears’ trair There s | 

ted Cross Section, hich is specially useful duri1 t 
time I Wal 1 gives al iform ! concerning t 
B.R.C.S. and the Order of St. Joh A list of tl 
names of holders of the Royal Red Cross is added t} 
ncludes those recently conferred during the wat 


MEDICAL 


. HE publish 


contain some 15,000 biogr 


useful 
year, and in 
pages 
advance at Qs., 
10s. 6d. net 
the Fulton Man 
Lane, W.( 


informatio 


The bool 





I nform us that th 


WHO 


fifth edition \ wil 
hies, besides additiona 


WHO'S 





The work has been enlarged eacl 
ming issue there ll be at least 1,50 
has beer flered t subscribers ly 

r it can be obtained publication at 





ebta 


ned 


MARRIAGES AND DEATHS 


CCORDING 
Zi X births 


and deaths 


return of 
England 


marriages 


and Wales 


t the quarterly 
registered in 


the marriages registered are the highést recorded in any 
second quarter since the establishment of civil registra 
tion [he births registered in the third quarter are the 
lowest recorded in any quarter since the establishment 
of civil registration—there were 1°027 fewer illegitimat:« 
births (in spite of the prophesied war babies! 
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ANSWERS TO CORRESPONDENTS 


Questions will be answered here free of charge if 
accompanied by the coupon in the margin of page 1504. 
All letters must be marked on the envelope ‘‘ Legal,” 
“ Charity,” “Nursing,” etc., and contain the full name 
and address of the sender and a pseudonym. Urgent legal 
letters can be answered by post within three days if a 
postal order for 2s. 6d. is culeced. 


LEGAL. 

Missing Birth Certificate (H. J.).—Your friend, a Russian 
by birth but bred and educated in Glasgow since she was four 
years of age, and possessed of excellent experience and testi- 
monials, finds that she cannot obtain the appointments for 
which she is fully qualified on account of the fact that she is 
unable to produce a birth certificate, although she can show 
the family passport. I presume that this passport would con- 
tain her name. In the circumstances, I would strongly advise 
her to make another effort to obtain a birth certificate from 
Russia, and in the meanwhile I would advise her to obtain from 
one, or, better still, from two friends (who should give their 
address) a statutory declaration that they have known her for so 
many years, that she is a respectable person, and that, to the 
best of their knowledge and information, she was born in Russia 
and at a certain place in Russia, and was of Russian parentage 
If such persons knew her parents or a parent they should not 
fail to state this. She should also herself make a statutory 
declaration to the same effect. The three declarations should not 
cost more than 5s. (solicitor’s fee for hearing them swear to the 
declaration), unless she has to obtain the assistance of a solicitor 
to draft the form of the declaration. This could be got from 
him for 10s., or she might find the essential parts of the form 
in “Every Man His Own Lawyer,” or other popular law guide to 
a public library. 

Death of. Patient (F. E. M.).—My advice to you is to 
take the £4 4s., as the death of the patient brought the greater 
part of your contract to an end 

Uniform (W. D.).—Your remuneration consists of (1) wages, 
and (2) uniform. Therefore the uniform is as much your property 
as the wages. 


CHARITY. 


Convalescent Home (Nemo).—If you want a real rest, try 
one of the following :—Merchant Taylors’ Home, Bognor (free)— 
write to the Clerk, 30 Threadneedle Street, London, E.C., for a 
form; Claughton Convalescent Home, Walton-on-the-Naze (15s. 
to 25s. weekly)—write to the Matron; Dolling Memorial Home, 
Worthing (8s. weekly)—write to the Lady Superintendent; St. 
Peter's Home, St. Peter’s Grange, St. Leonards-on-Sea (from 
10s. 6d.); Queen Mary’s Home, Barn House, Whitstable (free). 
When you have had a rest, you should advertise in this journal 
offering slight help in return for a home, or asking for a light 
post at small salary. You might also ask your local Red Cross 
Society if there is any opening. 

Home for Old Lady (Jubilee).—It is almost impossible to 
find a home at that price. St. Peter's Harbour, 10 Greville 
Place, Kilburn, N.W., takes women from 12s. 6d.; Home for In- 
curable Women, Woodside, Whetstone, N., from £28 a year; St. 
Elizabeth's Home, 59 Mortimer Street, W., from £30; All Hallows 
Hospital, Ditchingham, Bungay, 10s. @ week; St. Joseph’s Hos- 
pital, Burlington Lane, Chiswick (15s. 6d. weekly). 


NURSING. 

Maternity Training (Anxious)—We do not think there is 
any institution that gives a salary to those taking maternity 
training—generally the nurses have to pay for their training— 
or they may get it free (with a small entrance fee) on the con- 
dition they give a certain time. The Rural Midwives Association, 
47 Victoria Street, London, S8.W., give a free training, board and 
lodging, in midwifery, but afterwards you are bound to work for 
them for three years. Look at the advertisements of training 
schools in our columns. 

Treatment of Nipples (Grateful).—Hazeline Cream is much 
recommended for the treatment of nipples, as it contains tannin, 
which acts as astringent. Some people use spirit for hardening, 
but others think they are more likely to crack when the child 
suckles. It is more important to toughen the skin with the 
hazeline cream,“but more important still is it to keep the nipples 
washed clean and very dry. Coffee is a stimulant, and there 
might be occasions when it would do more harm than good, 
unless it is made very milky. 

(1) Drugs, (2) Massage (Wayside).—(1) We know of no 
manual such as you describe, which might encroach on the medical 
rofession, and, in fact, constitute a danger to the public in 
ay hands. You might write to Mr. H. K. Lewis, medical pub- 
lisher, Gower Street, London, W.C. (2) For massage training in 
your district write to the Secretary, I.S8.T.M., 157 Great Portland 

lace, London, W. . 

Children’s Nurse (Marie B.).—There is All Saints’ Nursery 
College, Harrogate, where the training is eight months and the 
fee is 30s. a week; the Princess Christian College for training 
ladies as children’s nurses at 19 Wilmslow Road, Withington, 
Manchester, where infants and children are resident, and where 
nurses are made competent to take infants from the month. 
There are others in London. (See Tae Nurstne Tres for October 
23rd.) If you want children’s hospitals look up “ Burdett’s Hos- 
pitals and Char’tes,” which you will find in any public library. 








Midwifery Training (©. M The length of training for 
midwifery is at least four months for anyone untrained (next 
year it will be six according to the new rules to be issued 
Look down the advertisements of midwife ry training schools on 
our front pages. Books written by the lecturers in the training 
schools are generally used there, so it would be a pity to buy 
books before settling on the place of training 

Masseuse (Leeds).—You should write to the Secretary, In 
corporated Society for Trained Massenses, 157 Great Portland 
Street, London, who will give you advice 








APPOINTMENTS 


Max, Miss M Matron and Lady Superintendent of Nurses, North 
Devon Infirmary, Barnstaple 
rrained Preston and County of Lancashire Royal Infirmary 
St Mary’s Infirmary, Islington sister) Oldham General 
Infirmary (night superintendent); Plymouth Borough Isolation 
Hospital (night superintendent Gloucester General Infirmary 
and Eye Institution (housekeeper and assistant matron); 
Cossham Memorial Hospital, Bristol (matron Bradford In 
corporated Nurses’ Institution (housekeeper and lady super- 
intendent of nurses); Cirencester District and Joint Isolation 
Hospital (matron) 
Tuomas, Miss Blodwen E 
Pengam 
Trained Cardiff Sanatorium (staff nurse and deputy-matron). 
Norr, Miss Beatrice. Home Sister, South-Western Hospital, Stock- 
well. 
Trained London Hospital; Worcester General Infirmary (sister 


Matron, Gellygaer Isolation Hospital, 


RESIGNATION. 

On relinquishing her post as matron of the Crag Head Military 
Hospital, Bournemouth, Mrs. Latter was presented with a beau 
tifully fitted despatch case in green leather with gilt mountings 
from the trained staff, and an illuminated address and a silver- 
gilt mounted leather blotting book from the members of the 
two Dorsetshire V.A. Detachments. Mrs. Latter, who proposes 
to take a much-needed rest, carries with her the high esteem 
of all the members of the hospital. 


DEATHS. 

Miss A. G. Hawken, of the New Zealand Nursing Service, has 
died in the Mediterranean area of war. 

The death has occurred in France of Miss Percy Richardson 
from hemorrhage brought on by over-fatigue. Miss Richardson 
received the Order of Merit during the South African War. 

It is with great regret we announce the death of Sister Isabella 
French, at the Manchester Royal Infirmary, who passed away on 
Saturday, 20th inst., after two days’ illness. Her loss will be 
very keenly felt. She was a most devoted and loyal member of 
the nursing staff for thirty-five years and leaves behind her a 
record of duties nobly done. Her life was an inspiration to all; 
her judgment was always kind; her influence and memory will 
live long in the hospital. The interment took place on Wednes- 
day, 24th, at the Southern Cemetery. Previous to this a ser- 
vice was held in the hospital chapel, which was filled to over- 
flowing by members of the various boards, medical and surgical 
staff, past and present nurses and patients, who came to pay & 
last tribute to the memory of a most faithful friend. 

The death occurred of Mrs. Dawson on November 27th, at the 
Sheffield Royal Infirmary, after a long illness. Prior to her death 
Mrs. Dawson was charge nurse at Claybury Mental Hospital for 
several years and night sister at the Farmfield Inebriates’ Colony 
Up to the time of her illness Mrs. Dawson was on the staff of 
Miss Hastie’s Nurses’ Co-operation, Norfolk Square. 








Q.V.J. INSTITUTE FOR NURSES 


Transfers and Appointments. 

Miss Ada 8. Sims is appointed to Worcester City as second 
assistant superintendent. Trained Bristol Poor Law Infirmary 
(general); Worcester (district); (C.M.B.). 

Miss Elizabeth E. Briggs is appointed to Whickham (Marley 
Hill); Miss Emma L. P. Chetwynd to Dukinfield; Miss Constance 
M. Edwards to Caversham; Miss Mary McKay to Deerness Valley 
(Waterhouses); Miss Henrietta R. Whealler to Paddington as 
tuberculosis nurse. 








COMING EVENTS 


December 71H.—Lecture to Midwives and Nurses on “ Milk and 
Artificial Foods,” given by W. G. Savage, Esq., M.D., County 
M.OH. for Somersetshire. at 1 Wimpole Street, at 3 p.m. 
mission Is. 

DeceMBen 8TH.—Lecture on “ Puerperal Sepsis,” by Gordon Ley, 
Esq., to the City of London Lying-in Hospital Nurses’ Club in 
the lecture-room of the, Hospital, 102 City Road, E.C., at 5 p.m. 
Non-members. being midwives in uniform, will be admitted on 
presentation of their card and Is. , 

Decemper 14TH.Lecture to Midwives and Nurses on “ Preven- 
tion of Ear Disease in Children under School Age,” by Macleod 
Yearsley, Esq., F.R.C.S., at 1 Wimpole Street, at 3 p.m. Ad- 
mission Is. ; z 

DecemperR 157TH.—Central Midwives Board Examination. 

DecempeR 16TH aND 17rH.—Penal Case Meeting ef the Central 
Midwives Board at 11 a.m. 
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IN CONVALESCENCE FROM 


WOUNDS, 
OPERATIONS, 
FEVERS, 
BREAKDOWN, 


ANCIER@#MULS 


Angier’s Emulsion heals intestinal lesions, corrects perverted metabolic 
action, promotes assimilation and nutrition, and restores tone to all the 
digestive functions. The creation of appetite and the return of normal 
digestion is quickly brought about by its regular use. 





FREE SAMPLES POST PAID TO NURSES. 


Mention “‘ Nursing Times.” 





THE ANGIER CHEMICAL CoO., Ltd., 86, Clerkenwell Road, London, E.C. 























FALIERES? SS 


Registered Trade Mark *‘ Osphatine ” 
The rational inimitable Food. 

Associated with milk, pleases by its exquisite taste. Necessary to 
Children, especially at the time of weaning and during growth. Facili- 
tates teething. Assists the formation of the bones. Agrees with all 
delicate stomachs. — Excellent for nurses, invalids and the aged. 

Insist on the registered mark ‘* OSPHATINE’’ 


+> 


Samples sent free to Nurses on application tothe Sole Agent: F.H. MERTENS,64,Holborn Viaduct, LONDON, E, C. 
SOLD BY ALL CHEMISTS, STORES, erTc. 
GENERAL Depot: G. PRUNIER & C*, 6, Rue de la Tacherie, PARIS 
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A SPECIAL OFFER 


to Nurses. 


If you have not already seen a copy 
ne aes of this book, we should like to send one 
this Book, to you, free of cost. It was edited by , 
54 x 8 a highly qualified medical man, a member 

of the Pharmaceutical Society of Great ‘ 
Britain, and a nurse who has taken 
practically every nursing degree, so that 
ANY nurses it was not to be wondered at that a t 
sent in sug- difficulty was experienced in improving A 
gestions to us for or adding to it. t 

improving our Baby 
Book; over 800 responded. We had We should be glad to hear your 
many interesting ideas and hints put opinion of the book as it is at present. 
before us, but all the nurses who wrote We feel sure it will greatly interest 
to us unanimously agreed that it was you. The subjects dealt with, we b 


ee very difficult to improve on our present believe, must interest everyone who has . 8 
° il 

Baby Book. The general remarks were— the care of a baby. Will you accept t 

“Your Baby Book is so splendid and a copy of this book from us with our f 


complete in itself that it is almost | compliments? If so, please fill in and . 
impossible to add or suggest anything send us the attached coupon, and a u 
further.” booklet will be sent you by return. q 




















“BUILDS BONNIE BABIES” w 

By Royal Appointment to the Courts of Italy is 

and Spain. Awarded Gold Medal International m 

Medical Congress Exhibition, 1913. te 

ee ee eee eee d 

' Send this Coupon, or a postcard—TO-DAY. r 

To Glaxo, 45 King’s Road, St. Pancras, N.W. : 

Please send me a Copy of the 96-Page Edition of the GLAXO he 
BABY BOOK. 

i a 
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THE JOURNAL OF MIDWIFERY 


RECORD FOR MIDWIVES 


AND MATERNITY NURSES 





ANTE-PARTUM 


N the sixth lecture of the course to the North London 
Midwives’ Association, Dr. Alice Vance Knox spoke on 
ante-partum hemorrhage. The occurrence of hemorrhage 
in @ pregnant or parturient woman 1s alwv ays a matte! ol 
The midwife may often be called upon 


grave importance 
emergency, but she should never 


to treat it herself in 
omit to send for medical aid or persuade the relatives 
to allow the removal of the patient to a hospital The 
latter course is not advisable if the patient Is in urgent 
danger, as the unavoidable disturbance may bring on 
fresh hemorrhage and increase the collapse, with imme 
diate danger to the patient’s life 

Ante-partum Hamorrhage.—This is the term applied 
to hemorrhage occurring during the last four months of 
pregnancy, or during the first and second stages of labou 
The hemorrhage comes from the pl: 
terméd 

1) Unavoidable hemorrhage when it occ 

of a separation of a placenta previa 

(2) Accidental humerrhage when it occurs as a result 

of the premature separation of a normally situated 
placenta 

Placenta Previa.—The hemorrhage in placenta previa 
is due to the fact that the lower part of the uterus 
becomes much stretched and altered in shape during the 
stage of dilatation, while the placenta is unable to alter 
its shape in a corresponding manner, and is therefore 
torn away from the uterine wall, and hemorrhage occurs 
from the lacerated vesse« ls. 

Accidental Huamorrhage.—The placenta is 
situated in this case, but becomes detached from the 
uterine wall from traumatism, disease, or both. 

Bright’s disease, severe anemia, syphilis, or any con 
dition predisposing to an insecure attachment of the 
placenta to the uterus will favour the occurrence of acci 
dental hemorrhage. The determining cause may be a 
blow or fall or some violent muscular effort, but is not 
usually the sole cause. Young women who have had a 
large number of children in quick succession are especially 
liable to this accident, as the health becomes impaired, 
and there is want of tone in the uterine muscle. 

Hemorrhage, occurring after five months of pregnancy 
being usually due to one of these causes, the first question 
which the midwife has to decide on arriving at the case 
is whether it is due to placenta previa or is accidental. A 
midwife with a fair experience must judge for herself as 
to the gravity of the case, but before coming to a definite 
decision she should first satisfy herself on the following 
points : 

(1) The rapidity and character of the pulse; whether 
the appearance of the patient indicates any immediate 
danger. 

(2) If there has been any external hemorrhage. If so, 
how great a quantity has been lost. 

(5) Note if the patient is blanched, has a quick pulse, 
a feeble, sighing respiration; cold, clammy skin and much 
faintness. This combination of symptoms denotes a serious 
degree of collapse, and if the hemorrhage be external, 
medical aid should be at once summoned. 

In a case where medical aid has been sent for. the 
interval while waiting for the arrival of the doctor should 
be used to rally the patient from the condition of collapse, 
and to find out the cause of the hemorrhage. This may be 
done in the following way :— 

(1) The patient’s room should be cleared of all persons 
except those imm~diately required to help. and the windows 
opened to ensure a plentiful supply of fresh air 

(2) An abundant supply of hot water should be got 
ready, and a reliable person instructed to cleanse as many 
jugs, basins, and bowls as are available. These should be 
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where there is no external g ! 
becomes over-distended, and is perceived to be 
very tender, tense and wooden to the touch 
possible to hear the foetal heart, or to make out 
parts. In addition the tient suffers from all ‘ 
symptoms of loss of od, and has continuous pain in 
the abdomen 

The diagnosis must then be made between 

(1) Placenta previa 
(2) Accidental hamorrhaq 
5 





) Concealed accidental hamorrhag: 

The one reliable symptom of placenta previa is visible 
hemorrhage. This seldom occurs before the twenty-eighth 
week. There is, as a rule, no pain, unless labour sets in 
at the same time. The bleeding may be very profuse, 
and tends to recur. It may commence in sleep from no 


traceable cause It may be possible to detect the abnormal 
site of the placenta by vaginal examination, and abdominal 
examination may reveal that the head is not presenting 

Accidental Hamorrhaqe with External Bleeding This 
condition is very difficult to distinguish from placenta 
previa, and can really only be differentiated by establish- 
ing the fact that the placenta occupies the lower segment 
of the uterus. If the head can plainly be felt in the 
pelvis, the case is probably one of accidental hemorrhage, 
and should be treated as such until medical help arrives 

Concealed Accidental Heamorrhaae may be recognised 
from the evident signs of severe loss of blood, combined 
with the painful over-distension of the uterus. At the 
same time there is no external bleeding. 

Palliative.—When the midwife is sent for and finds the 
case to be one of hemorrhage, and has decided that delay 
is permissible, the essential points are: 

(a) Complete rest in bed. Best position, on back. 

(b) Absence of excitement of any kind. 

(c) Light diet and no stimulants. 

(d) Small doses of ext. ergot; 10 to 20 drops three times 
a day are recommended by some practitioners, and at least 
do no harm, and may be of use. 

(To be continued.) 











1516 


THE NURSING TIMES 


DECEMBER 4, IQI5. 





NUTRITIONAL DISORDERS IN INFANTS AND YOUNG CHILDREN 


UTRITIONAL Disorders in Infants and Young 

Children was the subject of a lecture to nurses and 
midwives delivered by Dr. H. C. Cameron, Physician to 
the Children’s Department, Guy’s Hospital, at the House 
of the Royal Society of Medicine, 1 Wimpole Street, 
under the auspices of the National Association for the 
Prevention of Infant Mortality. 

Dr. Cameron defined the normal healthy child as the 
child which is capable of thriving and showing a con 
tinuous increase in weight when fed with a milk mixture 
which is rationally compounded, prepared with cleanliness, 
and given in suitable doses at suitable intervals. To 
ascertain that the child is making this normal progress, 
it must be weighed regularly, preferably at weekly in 
tervals, and must be kept under continuous expert super- 
vision. Such is the proper and enormously important 
work of centres for infant welfare, work which is essen 
tial for the welfare of the country, and which is deserving 
of all the support which the Government can give. In 
this lecture Dr. Cameron, however, dealt with those 
children who were definitely out of health, who for one 
cause or another had for the time being lost the power 
of thriving upon the ordinary diet of healthy infancy, 
and because of limited time he touched only on disturb- 
ances in artificially fed infants, leaving on one side the 
less common and much less serious disturbances of those 
fed on the breast. 

Failure to thrive upon a milk mixture sensibly com 
pounded, whether modified in accordance with well- 
recognised rules or given undiluted with the usual addi 
tion of sodium citrate, is dependent upon one or more 
of three groups of causes. 

1. Constitutional causes. 

2. Alimentary causes. 

3. Infective causes. 

Of the first group, important as it was, Dr. Cameron 
had no time to speak. Its, influence was most clearly 
apparent in breast-fed infants. In countries where wet- 
nurses were used in hospitals, the same woman might 
nurse three or four infants at her breasts, and all might 
thrive save one, which remained feeble, pining, and 
dyspeptic. To change the wet-nurse is of no avail. Be- 
cause other normally constituted infants simultaneously on 
the same milk thrive to perfection, we must conclude that 

. the idiosyncracy lies in the infant, not in the milk. In 
ractice from time to time we meet with such children. 

t is very seldom wise to advise weaning, because the 
symptoms are usually, if not always, made worse when 
bottle feeding takes the place of breast feeding. The 
subject is intricate and difficult, and as time was short 
it seemed wiser to deal with what is more common, and 
to discuss the connection between alimentary disturbance 
and infection. 

From time to time we meet with cases of alimentary 
disturbance due to a diet which is irrational in composition. 
Here the cause of the dyspepsia is purely alimentary. 
Nearly always the fault is due to giving excessive quantities 
of sugar or giving starch to young infants. The result 
of this.mistake is that the fermentative processes in the 
child’s intestine become abnormally active, and the ex- 
cess of sugar and starch is broken down into acids, which 
irritate the intestine and provoke diarrhea. The stool 
is watery and green, and contains much mucus. Its 
irritating character is seen by the way in which it 
excoriates and ulcerates the skin of the buttocks and legs 
whenever it comes in contact, and we may judge from 
this how powerfully it stimulates the sensitive mucous 
membrane, The condition causes great pain. The child 
throws itself restlessly about, drawing up the legs and 
- crying, while from time to time the contents of the bowel 
are ejected with great force, and. accompanied by the 
audible escape of gas. The child loses weight, colour, and 
tone, sleeps badly, and refuses food. Vomiting some- 
times is prominent at the same time. 

This form of fermentative diarrhea is especially common 
in hot weather for two reasons. The child is made very 
thirsty by the heat and by the loss of fluid due to per- 
spiration, vomiting, and diarrhea. Its food and drink 
are bound up in the same fluid. In time of heat we adults 
eat less and drink more. The infant is too often not 





given water but more of the sugary mixture or of the 
starchy food. Secondly, in time of great heat the child 
needs much less sugar. Sugar is all-important to the 
child because from it it derives its main source of heat 
The baby is much more sensitive to changes of tem- 
perature than older persons, and in hot weather it re- 
quires and can deal with only a portion of the sugar which 
it needs in cold weather. If the same high amount of 
sugar is given, diarrhea will often result in hot weather. 
Mothers are very careless in the matter of sugar. They 
look on it as a flavouring agent, not as an important 
element of food. They forget that weight for weight a 
teaspoonful of sugar in a tiny infant corresponds to a 
quarter of a pound or more in an adult. 

Dyspepsia een this cause is best treated by twenty 
four hours’ starvation, followed by the administration of 
small amounts of whole milk, fully citrated, without 
addition of sugar. Sometimes in bad cases we remove 
much of the fat from the milk as well; sometimes we 
add casein to the milk mixture, so that the child for a 
few days is fed largely on protein which cannot ferment. 

A dyspepsia very similar in character and with the 
same type of stool is a usual accompaniment of any 
infective process in a young infant, whether the infection 
is intestinal or non-intestinal; for example, a feverish 
cold, or an attack of bronchitis, or catarrh of the ear. 
The diagnosis of the underlying condition may be very 
difficult and tax a doctor’s skill to the uttermost. A 
baby has only one function to be disturbed by disease, that 
of digestion. This function is tremendously developed. 
Many babies take daily one-sixth of their body weight 
of milk or even more, and when they sicken of an infec 
tive disorder they lose this extraordinary power and 
show symptoms of dyspepsia. In such cases we mast 
generally be content to diminish the amount of food, 
to dilute it perhaps a little more, and to wait until the 
pyrexial or infective disorder is at an end. In practice 
it is not often that the underlying cause is suspected. 
The mother jumps to the conclusion that the food does 
not’ suit, and it 1s changed again and again, and the par 
ticular food which is given at the time of recovery from 
the infective disorder gains a credit which it does not at 
all deserve, while many others, perhaps in reality much 
more suitable, fall into disrepute because they were 
tried during an illness when dyspepsia would have re 
sulted from any food, even milk from the breast. Dr. 
Cameron gave an example of a mother who brought her 
baby to see him. Four weeks previously the breast had 
begun ‘‘to disagree,” and she had weaned it! She had 
tried two patent foods which ‘“‘had done no good’”’ and 
of which she had the poorest opinion. A third had 
‘‘almost. immediately ’’ been brilliantly successful But 
examination showed that the child had unsuspected in 
fantile paralysis, and this had been the cause of the 
illness, recovery from which had synchronised with the 
‘“‘trial” of the last patent food. Because of the per 
sisting paralysis it was easy in this case to prove that 
the origin of the whole trouble had been in infection 
Often, however, the detection of the underlying cause is 
a matter of great difficulty. 

The relation between alimentary disturbance and _ in- 
fection is twofold. The infective disturbance gives rise 
to dyspepsia, which often persists for long into con- 
valescence. On the other hand, faulty feeding is a 
potent cause of infection and lowers the resistance of the 
body against all catarrhal processes. The children of the 
poor are apt to be weak and ailing not only because they 
are unsuitably fed, but also because they are so often 
the prey of repeated and neglected catarrhs of nose, 
throat, bronchi, and bowels, so that in the end they 
permanently lose the power of thriving on ordinary milk 
mixtures. 

These children weakened by chronic infection . often 
show another type of disturbance. In this the stools are 
pale, pasty, ann foul-smelling. They are alkaline, not 
acid, in reaction, and constipation may be the rule 
rather than diarrhea, The temperature tends to be sub- 
normal, and the child shows a zigzag weight curve, gain- 
ing much perhaps one day, but losing even more the 
next. These pale, wasted, and atrophied children will 
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not thrive on cow’s milk, but show marked improvement 
on a diet rich in sugar and malted flour. 

Dr. Cameron showed (with the lantern) charts of cases 
illustrating these opposite types of disorder and the 
improvement produced by the necessary modification of 
the diet. Pictures of the stools were also shown 

He next described two further stages of these disturb 
ances. The first is marasmus, in which the tolerance for 
food is finally lost wholly and completely, so that dys 
pepsia can only be avoided by virtual starvation of the 
child. In marasmus, whenever food is given in sufficient 
amounts to cover the needs of the body, dyspepsia results, 
so that the weight falls more rapidly when a generous 
diet is given than when the child is starved. The loss 
of tolerance for food which was temporary and con 
trolled by modifying the diet has here become permanent, 
and has spread to involve all classes of foodstuffs. The 
second is alimentary intoxication, in which the whole 
child is poisoned by the absorption of the products of 
the faulty digestion. In alimentary intoxication we have 
the picture of the severest degree of so-called summer 
diarrhea, drowsiness, pyrexia, abnormal posture and 
expression, panting breathing, & Once these symp 
toms have developed, treatment can do little After 
death a fatty liver is usually found 

Lastly, the lecturer discussed the diet of elder children 
The most common fault was the consumption of enormous 
quantities of starchy bread. Bread and butter or bread 
and jam ind sweet biscuits were constantly in the child’s 
hand. On this type of diet the body grew fat and 
watery, prone to catarrhs of all the mucous membranes, 
and to enlarged glands and overgrowth of adenoid vegeta 
tions, which were secondary to the persistent catarrhs 
The benefit which such children gained from a strict diet 
in which milk, eggs, fish, meat, and green vegetables were 
prominent was often marked. The nutritional disorders 
among the children of the poor were due to overfeeding 
rather than underfeeding 








“SARAH GAMP” IN SCOTLAND 

N a review of the series of conferences that have lately 

been held in Scotland on maternity benefit and kindred 
questions, it is emphasised that the absence of any kind 
of control over midwives is one of the risks to which 
attention has been generally directed. The untrained 
women who sometimes profess to act as midwives were, 
Sir Halliday Croom observed, ‘‘a law unto themselves.” 
“I do not hesitate to say,” he added, ‘‘that the invalidism 
produced in mothers by meddlesome and imperfect atten 
tion at this time is well known to every medical man; 
among the poorer classes women remain permanently 
disabled and handicapped for the rest of their lives.’’ The 
amount of ill-health induced by unskilful midwifery Sir 
Halliday Croom described as ‘‘endless.” One cause of 
mortality and permanent impairment of health is known 
as “‘the accidents of child-birth’’; and it has been 
asserted that women only recover completely in such cases 
where they have the attention of careful and _ skilled 
persons. It is a lamentable fact that the absence of 
skilled care is frequently due to the benevolent intention 
of the mother herself, anxious to do a good turn to some 
needy neighbour who may be in want and to whom a 
trifling fee may be highly acceptable. In other cases, 
unfortunately, much suffering is caused through an unac- 
countable readiness to prefer the unscientific attendant of 
the ‘Sarah Gamp” type. who is ready to employ means 
and methods long discredited and shown to be dangerous. 
Some types of midwife to be found attending casés, even 
of insured persons, according to the testimony of Society 
representatives at the Dundee Conference, were such as 
to surprise and to ‘shock many unacquainted with life 
among their poorer countrvwomen. Resolutions have also 
been adopted at the various conferences calling for a 
Midwives’ Aet for Scotland (now happily likely to 
become law). 





In the course of a discussion following Dr. L. C. 
Parke’s lecture on the lowered birth-rate one of the 
speakers gave quite a new point of view. Dr. Dunlop 
foretold great poverty and a serious rise in the death 
tate in the next year or two, and urged that the only 
hope of avoiding hardship in the first few years after the 
war was by a very sharp fall in the birthrate now! 


SCOTTISH MIDWIVES BRILL 


“T“HE Midwives (Scotland) Bill, after having been 

| shelved for over a couple of years, has passed its 
second reading, and it is to be h ped that there will be 
no delay in passing it for the third time, so that it may 
soon become law The promoters of the Scottish Bull, 
with the example of the English Act n iror f them, 
have improved upon the latter in one or two points 


In the constitution of the Central Midwives Board for 
Scotland the Lord President of the Council will have the 


power to appoint two practising midwives to be members 
with the proviso, however, that these sha ‘‘iust be 
appointed when, in the opinion of the said Lord Presi 
dent, midwives so qualified are available in number suffi 
cient to warrant such appointment.’’ So for the b of 
having midwives’ interests atched by practising mid 
wives sitting on the Central Board for Scotland one will 
have to wait for many years but it is a move in the 
right directio On the other hand, the medical ‘p 
fession promises to be very he represented, the Uni 
versities of Edinburgh and St. Andrews appointi: one 
the Universities of Glasgow and Aberdeen another, while 
the British Medical Associatior Scottisn (_ommiuttee 
appoints two, and the Royal | eges of Physicia and 
Surgeons appoint one The County Councils of §S and 
the Society of Medical Officers of Healt and Cor 
vention of Royal Burghs of Scotland ea ippoint one 
while Queen Victoria's Jubilee Institute f Nur | 
let us hope, vain br ng 1 the vomal t me the 
Joard 

Some of the good points of the Bill relate to the ex 
penses of midwives and med ] sistar 


emergency 


EXPENSES OF MIDWIVES 
1) The Board I 








if they think fit, pay a r any 





part of the expenses incurred by any midwife wl may 
be required to appear before them in her own defence 
and all forms required to be filled up and returned to 
the Board shall be supplied gratis by the Board to 
certified midwives 

(2) All other forms and books which certified midwives 


are required to fill up or use shall be supplied to them 


gratis by the local supervising authority 

(3) Where any such form is required to be returned by 
post to the Board or the authority either the form shall 
be supplied duly stamped, or a duly stamped envelope 
shall be supplied with the form 

Under the English Bill it has been a great ex 
pense to poor, hard-working midwives whet alled 
upon to appear before the Board to defend themselves, 
especially in those cases where the charges brought against 
them could have been dealt with locally, many would 
come long distances and wait some hours before their 


case could be dealt with. Midwives in England, too 
have a very considerable expense in regard to books and 
registers, &c., which their Rules require them to us 


MepicaL ASSISTANCE IN CASE OF EMERGENCY 


In case of an emergency, a midwife shall call in to her 
assistance a registered medical practitioner, and the local 
supervising authority shall pay to such medical pra 
titioner a sufficient fee, with due allowance for mileage, 
according to a scale to be fixed by the Local Government 
Soard for Scotland, and such fee shall cover o1 sub 
sequent visit. 

This last paragraph is a welcome proof that the 
Scottish promoters of this Bill have taken to heart the 
lessons of the workings of the English Act, with its 
singular anomalies, which have created much heart-burn 
ing and many difficulties to practising midwives. To 
force a midwife by law to send for a doctor, as does the 
English Act, without providing by law the means of 
securing such assistance, has created something amounting 
to a scandal whew one doctor after another, doubtful of 
ever seeing a fee, has been known to refuse to come out 
to a midwife’s assistance, to the intense anxiety of the 
midwife and to the risk of the patient’s life. 

Any woman who procures or attempts to procure a 
certificate under this Act falsely may be imprisoned 
for twelve months 








In its main lines the Bill follows the English Act 
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“ELIMINATION ” OF NEW YORK 
MIDWIVES 
be exterminated—eliminated 


HAT the midwife should 

is the politest word they use—is the drastic conclusion 
reached by certain leading members of the New York 
Medical Society, which last year appointed a committee to 
inquire into the conditions of midwifery in New York 
State, and to draw up recommendations for their better 
training and supervision. It will be remembered that the 
committee, which was to have submitted its c 
to the leg declared afte 
that at least two more years were required for investiga 
tion before the facts were gathered. The position in the 
State is undoubtedly extremely difficult, and complicated 
by the presence of a larg » foreign element For instance, 
it was found that of the 326 licensed midwives practising 
in the State outside the two chief cities, only 38 were 
American or British, 88 were Polish, 81 Italian, and 63 
German. Nearly half could speak English 

But in the discussion at the Medical Society’s annual 
meeting on papers read by members of the commission, the 
line of attack was that no midwife—in any country or 
under any system—could possibly be as efficient as a doctor 
trained in obstetrics, that it was obviously impossible to 
eliminate immediately that relic of barbarism, the mid 
wife, but that the efforts of the doctors should tend in 
that direction. The chairman of the committee made a 
plea for better obstetrics, for a realisation by all prac 
titioners of ‘medicine that there was no more noble work 
and no work more worthy of their best endeavour than 
the study and care of obstetric cases. He dea)t with the 
question of the criminal abortionist, and the severe tempta- 
tion to which the midwife—in New York State—is con 
staritly exposed, with the care of the patient during pre 
natal days—‘‘impossible for the midv ife unless she is 
given the full power of the practising physician,’’ and he 
considered that the greater value of the midwife’s careful 
treatment compared with that of a physician unskilled in 
obstetrics was not proven 

Three possible solutions suggested were : 

The better education of midwives through properly con- 
ducted schools 

The opening of a department in all lying-in hospitals 
for practical and essential instruction of midwives, the 
course to take not less than two years. The elimination 
of the midwife by the development of obstetrical clinics 
open night and day and in charge of a nurse, where 
hysicians skilled in obstetrics would be in attendance. 

ixpectant mothers would here receive care and advice 
during their pregnancy, and physicians would become 
skilled in the art of measurement. The stations might be 
run in connection with lying-in hospitals or with them 
as a supplement to the Board of Health. 

The midwife was not without her defenders, one doctor 
at least contending that the midwife at least did not 
resort to operative interference. The present wave of 
operative interference, he said, was disastrous. 

The elimination of the midwife as demanded by these 
New York State doctors is not so easy as many of them 
would like. They seem to forget that poor women will 
always prefer women to attend them, and any drastic 
step to put a stop to midwives’ practice would not only 
put an enormous amount of extra work on obstetric 
physicians as admitted, but would be resented by the 
patients themselves. The uneducated and unskilled mid- 
wife can only be eliminated gradually as in England by 
laws and supervision of their practice, and by inducing 
reliable, well-trained women to take their places. 

But there would seem to be something faulty with the 
supervision in New York State, for although 1.447 mid- 
wives are registered, and their work is supervised by 4 
special burean of the Board of Trade, members of the 
New York State Medical Society demand why those 
*‘violaters of the law’’ who deliver 53,000 cases should 
be allowed to do such an enormous amount of work 
affecting about 100,000 lives? The future generation has 
always seemed to be so vitally important in America that 
it is disquieting to hear of the enormous extent of illegal 
practice both among doctors and midwives in New York 
State, and to realise that such a go- ahead nation should 
be so far hehind European nations in the education and 
supervision of the indispensable midwife. 


nclusions 
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AN INTERESTING CASE 


A CORRESPONDENT describes a case which she 
Z thinks may interest other maternity nurses 
‘*My patient was looking well, and had been fit during 
the preceding nine months. On May Ist about 2 a.m. the 
pains commenced, and a slight s appeared. All 
through the following day the pains were regular, strong, 
and frequent; at 10 p.m. the doctor looked in, and on 
lining said there was no dilatation, but the presenta 
vas a first vertex. The next morning the pains were 
severe, and every ten 


show 


minutes, but on examination 
no dilatation; that evening the doctor gave a dose 
ium and the patient had about two hours’ sleep 
the pains were still strong and regular, and 
atation was apparent In the afternoon the 
wr brought in his partner, and they decided it was a 
labour—no membranes or liquor amnii That night 
opium was again given, but only about an hour’s sleep was 
obtained. After dragging through another day with the 
pains still regular and strong, the doctor called about 
10 p.m. and decided to inject the drug, which produces 
the so much talked-about ‘“‘twilight sleep.” He then left, 
saying, ‘‘For about an hour she will be drowsy, and not 
feel the pains.” Half an hour after he left she went 
perfectly numb from her thighs downwards; the pains 
were intensified, and her mind wandered. It took two 
of us to keep her in bed; she was sure she was walking 
about on her head, and miles from home, the pains 
meanwhile being still severe and every ten minutes. The 
next morning on examination the head was found to be 
well down, and at 1 p.m. a fine boy weighing 83 lbs. was 
born naturally without the aid of instruments. It was 
ten days before the patient regained her normal view of 
things again, and it was not until she was up at the end 
of three weeks that she could realise the position of her 
room. She declared we had moved her. She nursed the 
boy, who got on well, gaining from 1 to 2 ozs. daily. My 
patient developed phlebitis at the end of the month, from 
which she soon recovered, and I was able to leave her at 
the end of ten weeks. So I cannot say that I am very 
eager to try twilight sleep again with any of my future 
patients.”’ 
Norss D. 


EXTENSION OF MIDWIVES’ TRAINING 


HE amendments to the Midwives Act, 
mentioned in our report of the Central Midwives 
Board meeting last week in regard to the lengthened 
training of midwives, have been approved by the Privy 
Council, which returned them to the Central Midwives 
Board without alteration. The amended Rule C has been 
printed in full in the London Gazette, and will be em- 
bodied in the next publication of the C.M.B. Rules, 
bodied in the next publication of the C.M.B. Rules. 
The extended training has to cover a period of not less 
than six months, and the lectures to be attended must 
extend over a period of not less than three months to be 
delivered by one lecturer. Those who are exempted from 
the six months’ training must produce a certificate of three 
years’ training as a nurse in a general hospital of not 
less than 100 beds, or a three certificate of a Poor 
Law institution which is recognised as a training school, 
or the certificate of enrolment as a Queen’s nurse by the 
Queen Victoria’s Jubilee Institute for Nurses 
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MATERNITY CENTRES 

has been noted that several Councils and public 
T neaith bodies are practising war economy by declining to 
assist in the establishment of maternity centres. The 
Hants County Council (Winchester) has just escaped being 
one of these ; by the narrow meet whe of one vote (26 for, 
25 against) it was decided to replace the public health 
rrurse, who had just resigned, ined ause of the importance 


of securing the health of mothers and infants, the majority” 


considering it unwise to reduce their staff for the sake 
of saving a nurse’s salary. Those against the re-appoint- 
ment of a nurse considered that the wounded soldiers had 
first claim to the services of trained nurses and the 
preservation of the health of mothers and infants ought 
to be done by voluntary effort. 
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